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This Journal is essentially practicat, 


This peculiar character has already obtained for ft, and will doubtless con- 
tinue to secure, the approbation of the British practitioners of Medicine, who, 
desirous of availing themselves of the experience of the masters of the French 
and particularly of the Paris Schools, are likewise anxious to be accurately in- 
formed of the progress of sciencé abroad as well as wr pons mies ‘ 

It presents every mcnth tu its readers a summary of all the cases calculated to 
assist them in the exercise of their profession; it informs them of all that takes 
place in our Schools and especially in our hospitals; it brings to their notice the 
transactions of learned societies, all that is interesting in more than 40 journals 
and a considerable number of books and pamphlets. The.medical man, who, 
engrossed by the practice of his art, will devote each month but a few hours to its 
perusal, will be as conversant wiih the state of science as if he had spent long days 
in his library; for books, which he could not procure, have been read for him, 
hospitals have been visited, lectures have been attended, practical facts have been 
compared, in short a labour has been performed, that can be accomplished but by 
the coacurrence of several persons united under the same direction. 

The desire to assist our readers in the research of such articles as they may be 
desirous of referring to, has guided us in the adoption of the peculiar form of our 
publication. The monthly numbers are especially fitted for collection, and the 
arrangement of the contents makes it easy for the reader, whatever be the date of 
his subscription, to refer to the required passages, compare them, draw his own 
conclusions, and thus be furnished with a safe guide in any intricate case he may 
meet with in his practice. Every article being designated bya number, each volume, 
or eacn series of volume, can readily be transmuted into a dictionary, an arrange- 
mentof matter most convenient in all researches of a scientific or medical nature. 

The Journal of Practical Medicine and Surgery is therefore at once a monthly 
serial and a collection. 


* 


The English edition of the JOURNAL OF PRACTICAL 
MEDICINE AND SURGERY forms a number consisting of 48 
octavo pages delivered in a wrapper and is published regularly 
the @8th of every month. The 42 parts amount at the end of 
the year to a volume of nearly 600 pages. 

The ANNUAL subscription is 15 SHILLINGS. 

As the subscription always dates from the month of January, 
the parts preceding the date of the subscription and peercnn 
published in the course of the year are immediately forwarde 
to the subscriber. 

Every part is delivered free of expense at the residence of the 
subscriber. The amount of subscription will not be claimed 
until after the first six monthly parts have been forwarded. . 

On the 30th June, the amount of the subscription to be 
forwarded by P. O. order,to J. F. Brunet, Esq., our Agent for 


all parts of Great-Britain and Ireland. 


Subseriptions effected by letter (prepaid by a four-penny stamp) directed to 
the Editor in Paris, or, if preferred, to the Agent in London. : y 


Office of the Journal: Paris, S$, Rue d@’ Anjou-Dauphine. 
Agent in London; 5. ©. Brunet, Usq., 2, Hing William 
Street, Strand, W. C. 
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| NOTICE. 


The subscribers to the Journal of Practical 


; Medicine and Surgery are hereby reminded that 


in consequence of the mode now adopted, the — 
payment of their subscription for the year 1860 
is due from the Ist July and they are respectfully 
requested to forward the amount by Post-Office 
order (payable at the Churing-Cross office) to 
John F. BRUNET, Eisq., Director, 
24, Hing Wiiltiam street, Strand, 
: London, Ww. ec. 


Gentlemen, who may not have yet paid up their subscription for 
the preceding years, are invited to add the amount, the receipt of 
which will be acknowledged by return of post. Early attention 
to this point is solicited, to avoid interruption in the transmission 
of the Journal. 
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- ROYER’S 
ELECTRO-MAGNETIC PAPER 
FOR THE PROMPT AND RADICAL CURE. 


Of rheumatism, gout, nervous and muscular diseases, catarrhal affections, and 
ihose of the respiratory organs, such as 


Colds, sore throat, bronchitis,; Sciatica, lumbago, gout, neural- 
hoarseness, influenza, stubborn | gia, sick head-ache, paralysis , weak- 
cough, irritation of the chest, ca-| mess of the limbs, muscular and 
tarrh, cold in the head, palpitations | articular pains, cramps, gastritis, 
of the heart, pains and cramps in | stiff neck, tic douloureux, etc. 
the stomach, whooping cough. 


Extract from the Gazette des Hopitauc. 


PROPERTIES OF ROYER’S ELECTRO-MAGNETIC PAPER. 


The electro-magnetic paper is indebted for its curative properties, first 
to the Voltaic pile, with which it is composed, and to the active vege- 
table substances incorporated in it, the derivative action of which is a 
medium between poultices and blisters. 

It is a most energetic counter-irritant, the effects of which may how- 
ever be graduated by the more or less protracted duration of its applica- 
tion; it is indicated whenever artificial irritation of the skin is requisite 
to combat internal disease. Its effects consist in an erythema, followed 
by an abundant miliary eruption. 

Its action is rapid and much more certain than that of Burgundy pitch- 
plaster, noor man’s plaster, tartar-emetic plaster, or ointment, croton 
oil, etc. Its use is most commodious and entirely free from the disadvan- 
tages of other external agents. It is particularly adapted to affections of 
the chest, rheumatism, arthritis, ete.,and,certain diseases of children. 

This paper is always applied on retiring to rest, and may be removed 
at the end of five or six days. The duration of its application is subor- 
dinate to the degree of irritation which the medical attendant. may desire 
to obtain. : 

The electro-magnetic paper, the properties of which have been proved 
by thousands of cures, is invaluable in many inflammatory diseases for 
which there are few efficacious remedies; it is thus generally considered, 
by the most part of our celebrated physicians, as the surest and most 
prompt remedy in the above mentioned affections. 


Price : Is. 8d. per roll. 


Paris. General depot: ROYER, chemist, successor to Chereau and 
Bouillon-Lagrange, Members of the Imperial Academy of Medicine , 225, 
Rue Saint-Martin. 


London, JOZEAU, Chemist, 49, Haymarket. 
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The attention of the profession is again requested to this medicine (Lé- 
chelle’s Hemostatic Water), remarquable for its pectoral effects and its 
renovating powers upon the blood. It checks and cures the frequently 
fatal diseases of the blood, bronchial tubes and lungs, hemorrhage from 
the womb or chest, asthma, etc. 

To be had at the Inventor’s, Léchelle, 35, Rue Lamartine, Paris. 


ERGOTINE AND ERGOTINE SWEETMEATS 
OF BONJEAN, 


GOLD MEDAL OF THE SOCIETY OF PHARMACY OF PARIS. 


Mr. Bonjean, chemist-and apothecary at Chambery, to wham 
science is indebted for the discovery of ergotine, obtains it isolated 
trom the poisonous principle contained in ergot of rye. 

Ergotine sweetmeats constitute the most convenient and agreeable 
mode of exhibition of this medicinal agent. They are used with the 
greatest success for the purpose of facilitating labour, and mastering 
fatal floodings which are sometimes consequent upon delivery; they 
are, moreover, highly beneficial in arresting hemorrhage of all de- 
scriptions, such as hemoptysis or spitting of blood, chronic inflam- 
mation of the womb, the dysentery so frequently concomitant with 
ague, chronic diarrhea, and checking the progress of pulmonary 
consumption, etc. 

Externally, ergotine is used in a watery solution, for the dressings 
of wounds, having not only the anti-hemorrhagic property alluded to, 
but also promoting cicatrization, by preventing or diminishing in- 
flammatory action. 

According to Professors DUBOIS, dean of the Faculty of Medicine 
of Paris; SEDILLOT, of the Faculty of Strasbourg; FLOURENS, 
(of the French Institute); and RETZUS, physician of the King of 
Sweden, it is the most powerful hemostatic known to medicine in 
arterial and venous hemorrhage. 

This medicine, externally applied, likewise hastens the cure of 
ancient wounds. 

Ergotine and Bonjean’s ergotine sweetmeats are only sold in phials 
bearing the seal and name of the inventor and of Mr. Laurent, these 
medicines being now prepared in his patented apparatus, approved 
of by the Imperial Academy of Medicine of Paris. 

Wholesale depot in Paris, 19, Rue Bourbon-Villeneuye, 

New York: Fougera Brothers, chemists, 32, North William Street. 

New Orleans : Ed. Guillot, druggist, Rue Royale; Deloche and 
Ducongé. 


London, JOZEAU, Chemist, 49, Haymarket. 
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FORM 
aud inscription of 
the lozenge with the 
government- stamp. 


Administration : 


PUBLIC. 
Min. waters of Vichy. 41. 10s. at Vichy. 
— — 41. ks. Paris. 


per case of 50 bot. 74/2d. 
Vichy lozenges in 4 lb. boxes. 
per box. 
per half-box. 
salt for baths, per bottle. 
in 1 1b. packets, 
in 1/2 ib. 
for drinking, per bottle. 
50 papers. 
Kach paper for 1 part water, 


Vichy 
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41. 3s. 6d. at Vichy.) 
MIG DO Io an as ee 100 bottles. 
38." Ad. 
10d. 
is. 8d. 5d. 
10d.|1s. 2d. For every order of 1 /. (salts or 
4s. 8a. . od. lozenges), a wooden case gratis, 
15. 3d. 7d. 
10d.|2s. 4d. 
3s. 4d. | 3s. 11d. 
ks, 


THE SALTS AND LOZENGES ARE MARKED WITH THE GOVERNMENT-STAMP. 
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The Bathing Establishment is open from 15th May to ist October.—From 1st October to 15th May 


baths must 


France. 


Bordeaux, 86, Rue Trésorerie. 
Marseille, 2, Rue Hazo. 
Nantes. 

Havre, Grand Quai. 


Branch establishments. 


be ordered by the patients. 
Foreign. Branch establishments. 


London. Algiers. Brussels. 
St.Petersburg. Constantinople, Havannah. 
Warsaw. Geneva. 

Lubeck. Nice. 


GENERAL DEPOT FOR ALL FRENCH AND FOREIGN MINERAL WATERS, 


Forwarded to apothecaries on the lowe 
or proprietors of springs. 


Nota. — All the medical notices on 


St terms in consequence of arrangements with the lessees 


Vichy are forwarded gratuitously (letters to be prepaid) 


from all the Branch Establishments, and likewise all information relative to the service, hours of 
bathing, hotels, furnished apartments, etc. 


BLANCARD'S 


UNALTERABLE IODIDE OF IRON PILLS 


“APPROVED OF BY THE ACADEMY OF MEDICINE OF PARIS, 
Adopted by the Medical’ Council of Petersburg, 


AND PRESCRIBED IN THE HOSPITALS OF FRANCE, BELGIUM, 
IRELAND, TURKEY, ETC. 


Honourable mention at the general Exhibitions of New York, in 1853, and 
Paris, in 1855. 


« Of the various means hitherto recommend- 
ed for the exhibition of iodide of iron in a 
pure state, none, in our opinion, is superior to 
that pointed out by Mr. Blancard. », 

MIALHE, Fellow of the faculty of Medicine 
of Paris, "Apothecary of the Emperor, etc. 
(Applications of Chemistry to Therapeutics, 
1856, p. 319.) 


The foregoing titles and numerous scientific documents to be found in ~ 
most medical works attest-the important place assigned to these pills in 
the therapeutics of almost all countries. They are coated with an extreme- 
ly thin layer of a resinous and balsamic nature, and are unchangeable, 
insipid, of moderate size, and readily tolerated by the organs of digestion. 
Combining the virtues of iodine and of iron, they are especially proper 
in- chlorosis, scrofula, tubercular or cancerous disease, in leucorrhea, 
anemia, etc., and constitute one of the most energetic remedies which 
can be used for the purpose of modifying lymphatic, weak or debilitated 
constitutions. — Use: from 2 to 4 pills, daily. 

N. B. Adulterated or decomposed iodide of iron is an untrustworthy 
and sometimes a dangerous medicine. Shall be considered as prepared by 
the inventor those pills only, the phials of which are closed with a stop- 
per exhibiting a test silver seal, and bearing, at the bottom of a green 
label, Mr. Blancard’s signature. — Beware of imitations. 

General Depot, JUZEAU, 49, Haymarket, London. — Ireland : VITTIE, 
Dr. Steven’s Hospital, Dublin.— America : FOUGERA, 32, North William 
Street, New York; and sold by all chemists of repute. 


OPPRESSION, ae eae NEURALGIA, 
Colds, Catarrhs, ASTHMES Soie throat. 


INFALLIBLY RELIEVED AND CURED BY THE 


PECTORAL PUMIGATOR, 


(Espic Cigarettes.) 





The smoke, being inhaled, penetrates into the chest, conveys calm 
throughout the whole nervous ‘system, facilitates expectoration , and fa- 
vours the important functions of the respiratory organs. 

PARIS, Pages, chemist, 31. Rue Hauteville, and at oy Apothecaries. 
Sold wholesale by J. ESPIC, 6, Rue d’ Amsterdam. 
Lonuon, JOZEAU, Chemist, 49, Haymarket. 


Each Espic Cigurette bears the annexed signature. 
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Art. 5918. 


Mr. Simpson on acupressure, uterine retroversion, vesico- 
vaginal fistula, union and cicatrization of wounds .— 
Premonitory signs of general paralysis of the de- 
mented.— Secondary hemorrhage checked by digital 


pressure. 


Mr. Simpson, of Edinburgh, has kindly favoured us 
with a few notes on several points of surgical practice, 
two of which have been the subject of a recent communi- 
cation of Mr. Bonnafont to the Academy of Medicine 
(Art. 5915). With regard to acupressure, a process 
coldly received in general in France, and not yet unani- 
mously accepted in Scotland, if we may judge from the 
opposition of Mr. Syme, Mr. Simpson expresses himself 
as follows: 

‘‘T have now seen reports of some twenty or thirty 
amputations of the limbs, in which acupressure has been 
resorted to instead of ligature; five were cases of ampu- 
tation of the thigh, and I feel confident that the new pro- 
cedure, or some modification of it, will eventually super- 
sede ligatures; for ligatures are true setons, and every 
ligatured artery in a wound, is a point of ulceration, sup- 
puration and gangrene. | 

‘« At the London Medico-Chirurgical Society, last year, 
my excellent colleague Mr. Syme anxiously pleaded the 
cause of ligature against acupressure, and strongly main- 
tained that the ligature of a vessel in a stump, does not 
necessarily induce mortification of the extremity of the 
artery. Yet Mr. Syme daily applies this procedure to 
internal piles, polypi, etc., in order to produce this 
very result, viz. the death of the parts beyond the tied 
points.... . 

‘« Almost all, 1f not all the cases of amputation in 
which acupressure has been used healed with unusual 
rapidity. I have always found it easy of application ; 
sometimes, it is true, the vessel has been missed, simply 
from the needle not having been inserted at a proper angle; 
so as to secure adequate pressure of the arterial tube. 
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But it should not be forgotten that ligature failed for many 
long years from surgeons not applying it with dexterity, 
and a century or more elapsed before Ambroise Paré’s | 
discovery definitively superseded the actual or potential 
cauteries. 

‘‘ Latterly I have used a common short sewing needle, 
threaded with iron wire, and passed in general from the 
surface of the wound. A porte-aiguille is not required, 
the fingers are sufficient, and in this, as in all other 
operations, the simpler the apparatus, the better. 

‘«T must not omit to allude to the period at which the 
needles should be withdrawn. In smaller arteries, such as 
those opened in removing the mamma, they may be re- 
moved in two or three hours, or at the surgeon’s first 
visit, and thus, no fereign body being left, the wound has 
every chance ef closing by the first intention. Ina case 
of excision of the mamma, performed some time ago by 
my former assistant Dr. Coghill, the needles’ were all 
withdrawn in about an hour, and the wound, which was 
thirteen inches long, healed entirely by the-first intention. 
For larger arteries, the needles must be left a longer time; 
how long, subsequent experience will determine. In a 
recent case of amputation of the thigh, Dr. Handyside 
removed the needles from the smaller blood-vessels in 
twenty-four hours, and the needle which compressed the 
femoral artery in forty-nine hours, after the operation. 
The stump healed by the first intention, and the process 
of cicatrization was measured by days instead of weeks.” 

Mr. Simpson’s procedure consists, therefore, at present, 
in passing the needle twice through the wounded surface, 
so as to bring the central part of its shaft to bear upon 
the divided artery, at a few lines from its orifice. The 
artery is thus bridged over by the needle, and its cavity 
effaced by temporary pressure. To apply acupressure, 
the surgeon, in the first place, checks the hemorrhage 
from the artery to be acted on, with the forefinger of the 
left hand, while he inserts the needle, as we have described, 
with the right. Mr. Simpson formerly included the 
artery between two needles, fearing that the soft parts of 
the stump might not supply a sufficiently firm support to the 
pressure, but he has since ascertained that one needle is 
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sufficient, even for the largest blood-vessels, as in Dr. 
Handyside’s patient. When the artery is judged to be 
periectly closed, the needle is withdrawn by gentle traction 
of the iron wire attached, a comparatively innocuous 
substance, which the Professor prefers, for this reason, to 
thread or silk. 


With regard to the intra-uterine pessary, Mr. Simpson 
remarks that among the patients treated for retroversion, 
Mr. Bonnafont was shown one woman not only cured, but 
in whom the cure has now endured seven years. When 
the intra-uterine pessary was first introduced, she could 
not walk, and had been unable to do so for a long time. 
The disease has not returned, and no inflammatory symp- 
toms were ever induced by the instrument, although it 
was uninterruptedly worn for two or three years. The 
case was examined by several members of the Obstetric So- 
ciety, as a committee, to ascertain if a complete cure had 
been effected and, on this point, they agreed unanimously. 

When retroversion recurs, it returns only to a very 
slight degree, and as Mr. Simpson candidly stated in his 
first essay on the subject, the method sometimes fails 
altogether. He considers it perfectly unnecessary to 
withdraw the instrument monthly, as Valleix and others 
recommend. 


After glancing at the practical questions, towards which 
Mr. Bonnafont’s attention was more especially invited in 
Edinburgh, Mr. Simpson concludes with some remarks 
on vesico-vaginal fistulx, and the treatment of wounds 
consequent on operations. 

‘¢ This last session, I had eleven cases of vesico-vaginal 
fistule, some of these very large, in the hospital ward 
under my care. ‘These eleven patients were all cured in 
succession, by one operation each, iron wire being used 
for sutures. Now, if under these circumstances, pri- 
mary union was effected eleven times, why should not 
surgeons, more expert than I profess to be in the handling 
of many surgical instruments, close their amputation and 
other wounds by the first intention also? I am inclined 
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to think that the great reason why they do not effect this, 
and thus cure their cases in days instead of weeks, is 
simply the presence of setons and ligatures in the depths 
of their wounds, and the use of dressings. I am satisfied 
that almost all, if not all wounds would heal far more 
rapidly without any dressings whatever, with nothing but 
metallic sutures in their lips, and no bandages, com- 
presses or local medication, not even cold water, for water, 
dissolves the crusts which nature labours to form, and 
undoes what she is attempting to dc. I have seen this 
in amputations most convincingly. The breath of a pair 
of bellows cools a wound, when necessary, far more ef- 
fectually than any lotion, or wet or greasy application. 
No dressing was used in any one of my eleven cases 
of vesico-vaginal fistula; had any been resorted to, I 
should have failed in one or more of these operations. 

‘‘T therefore used no kind of apparatus, but merely 
pared and revivified carefully the lips of the fistula, brought 
the edges together with slender iron wire, (I never used 
silver), and usually removed the ligatures-on the tenth 
day. A flexible pewter catheter was left in the bladder, 
for the first eleven or twelve days, changing it daily. By 
this very simple method, I had the good fortune to cure 
eleven cases of fistula, some of which were very large, in 
the course of one session.”’ 

Mr. Simpson, however, remarks that from this sweeping 
proscription of topical remedies, and dressings in general, 
he excepts carbonic acid. Our readers are aware -that 
some five years ago, Mr. Simpson published, in his 
‘* Obstetric memoirs and contributions, ’’ a paper on car- 
bonic acid gas, and its applications to surgical practice. 
What then was a mere suggestion has since become a 
practical fact, and we recently described the benefits 
derivable from this agent as an analgetic and cicatrizer. 


(Vide Art. 5883.) 


— The study of the manifestations of incipient in- 
sanity 1s highly interesting, inasmuch as it is chiefly at 
this stage that mental disease may possibly derive benefit 
from medical interposition. In a medico-legal point of 
view it is equally important to ascertain whether certain 
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censurable acts are the result of a morbid perversion of 
the cerebral functions, or belong to the class of punishable 
crimes or misdemeanours. Medical pathology still pre- 
sents much uncertainty, and when praise-worthy efforts 
are made by eminent men to throw some little light on so 
obscure a subject, itis a duty to lose no time in inviting 
public attention to their researches. 

We must, therefore, notice here the work which Dr. 
Forbes Winslow, the eminent British specialist, published 
this year in London, on diseases of the mand and brain, 
and also three communications forwarded to the Academy 
of Sciences on general paralysis, by Messrs. Baillarger, 
Billod, and Brierre de Boismont. 

General paralysis is one of the most common and un- 
forgiving diseases of the brain. It attacks men in the 
prime of life, and carries them to a premature grave 
after having progressed through stages of the most melan- 
choly degradation. - At first the complaint is insidious, 
and it not unfrequently happens that the symptoms, by 
which it is ushered in, escape notice. It is, therefore, 
all-important to distinguish such symptoms, and among 
them Mr. Baillarger indicates, as deserving of attention, 
hypochondriac delirium. - 

Paralytic hypochondriacs, says the learned physician 
of La Salpétritre, believe that their organs have been 
changed, destroyed, or entirely obstructed. They assert, 
for instance, that they haveno mouth, abdomen, or blood ; 
or that their fauces are closed, thestomach quite full, etc. 
Some are under the impression that their food escapes by 
unusual passages, and gets under their skin or their clothes; 
others assert that they cannot open their mouths or eyes, 
that they can neither swallow nor pass water, and some 
protest that they are dead, and obstinately refuse to take 
any nutriment. Mr. Baillarger having found this form of 
delirium very common among paralytic subjects, afflicted 
with melancholic mania, naturally watched with care the 
same kind of delirium, when it occurred in persons who 
presented no symptoms of general paralysis, and he has 
observed that many such persons were subsequently at- 
tacked with general paralysis. Without, however, con- 
sidering this as a necessary consequence, Mr. Baillarger 
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asserts that hypochondriac delirium isa serious presump- 
tion of the future occurrence of general paralysis, and adds 
one element to the prognosis of the disease. 

‘¢Tt must, of course, appear strange,” says Mr. Baillar- 
ger, ‘* that a peculiar form of delirrum should be an indi- 
cation of future disorganization of the brain, but, as far as 
general paralysis is concerned, this is the second fact 
susceptible of the same interpretation. Bayle’s interesting 
and. valuable researches have made it abundantly plain that 
delusions marked by much elation, or the manize des 
grandeurs, are in many instances the premonitory sign of 
paralytic dementia. Upwards of thirty years ago, an 
eminent author recorded his opinion that this variety of 
delirium is especially note-worthy, imasmuch as it may 
often allow the practitioner to foretell several months be- 
forehand the occurrence of general paralysis. The fact 
has now been placed beyond doubt by numberless in~ 
stances, and if it is really the case that the delusion of 
fancied supereminence is of such great prognostic value in 
monomania, why should not the same be true also of the 
hypochondriac delirium of melancholics?”’ 

At a subsequent meeting, Mr. Billod, chief physician 
of the Asylum of Sainte-Gemmes-sur-Loire, assented to 
Mr. Baillarger’s assertions, but gave them more general 
scope. Thus he endeavoured to show that Mr. Baillarger’s 
remarks on hypochondriac delirium as a forerunner, or a 
pathognomonic of general paralysis, are equally applicable 
to all forms of melancholic delusion, whatever their nature, 
for instance to fancied persecution, and that the important 
fact adduced by the Professor of La Salpétritre refers 
more to the variety of melancholia attended with stupor, 
than to the peculiar nature ofthe delusions by which it is 
accompanied. 

Mr. Billod related, as an illustration, the case of a 
captain of infantry, on half-pay, who died in 1855, from 
the progress of general paralysis, and who, ten or twelve 
years before, had been tormented by imaginary persecu- 
tion, and the fear of being poisoned. 

The patient, fancying himself to be surrounded by armed 
enemies who had a design on his life, at first displayed 
a disposition to violence; and then, imagining himself 
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threatened with the most cruel tortures, he attempted to 
commit suicide. This state of excitement was followed by 
stupor, the action of the tongue became embarrassed, and 
dementia set in with the other signs of general paralysis ; 
at no period of his life was this individual subject to hypo- 
chondriac preoccupations. 

Mr. Billod agrees with Mr. Baillarger and most authors 
that general paralysis may be characterized as well by 
melancholy and depression, as by elation with large delu- 
sions, and he has even found both forms of mental aberra- 
tion combining in the same subject to induce a mixed 
mental condition, in which notions of ideal wealth and 
grandeur were associated with the chimerical dread of 
persecution. This gentleman, in the course of the last six 
years, has twice had the opportunity of directing the atten- 
tion of his assistants to cases of general paralysis, in which 
the patients, while believing themselves to be possessed of 
untold wealth, fancied at the same time that they were 
surrounded by enemies desirous of despoiling them. In 
other instances, the demented are impressed with the no- 
tion that their large possessions and high position excite 
in all directions envy and jealousy, whence arise many 
imaginary annoyances, and the chimerical fear of the 
darkest conspiracies for the destruction of their happiness. 

Mr. Brierre de Boismont has sought for the first indi- 
cations of general paralysis in the perversion of the moral 
and affective faculties. In our Article Learned Societies, 
our readers will meet with some remarks and interesting 
cases illustrative of this point of the history of dementia. 
Of all moral perversions, that which has especially struck 
Mr. Brierre de Boismont is klepto-mania; in the second 
place he considers as highly suggestive the perpetration of 
shamefully licentious acts, in contrast with previously 
correct habits of life. Mr. Brierre de Boismont relates the 
following instance which appears to us interesting : 

** A merchant,” said he, ‘‘ being threatened with a pro- 
secution for fraudulent bankruptcy, was placed in my 
asylum, for what was supposed to be feigned insanity. 
His friends informed me that several months before he had 
been observed frequently to leave his house ina mysterious 
manner, and without any apparent object; that he had 
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been watched, and that he was found to be in the habit 
of repairing to infamous houses, a thing entirely foreign to 
his principles and former decorous mode of life. For 
eighteen months, the patient remained under my care, and 
I examined him several times to form a correct estimate 
of his mental condition, but he preserved a strange sort 
of silence, which baffled inquiry. When much pressed 
with questions, he would merely reply: ‘‘I have acted as 
people generally do in business, all will be explained and 
justified.’’ One morning, however, as 1 was visiting the 
wards, he came up to me smiling, and with a marked 
stammer, requested the loan of four millions. From 
this time, the progress of general paralysis became very 
rapid, and two months after the poor man died in the 
most advanced stage of paralytic fatuity.”’ 


— It isnow some time since we referred to the meetings 
of the Soczeté de Chirurgie. We now record a communi- 
cation made to this Society, ofa case of secondary hem- 
orrhage checked by digital pressure, continued for sixty 
hours. The patient's history was carefully noted by Dr. 
Bury, an eminent practitioner of the town of Saumur : 


A hawker, aged 36, while scaling a wall, was violently struck with a 
stick, on the right arm, by the man he intended to plunder. Apprehended 
June 17th, the criminal was found, by the physician of the prison, to pre- 
8 nt enormous tumefaction with purple discoloration of the skin, due to 
extensive sanguincous extravasation. Two incisions were performed from 
which two quarts of blood escaped, and the hemorrhage apparently 
ceased. It recurred however, and agaric, sesqui-chloride of iron, me- 
thodical pressure with lint, ete., were unavailingly resorted to, The 
brachial artery was injured, and the mortification of the surrounding 
textures, consequent on the blow, the presence of pus and blood beneath 
the fascia and in the cellular tissue, forbade the thought of ligature of 
the brachial or axillary artery; amputation of the extremity seemed to be 
the only resource, when Messrs. Bury and Desperriére, surgeons of the 
hospital to which the patient had been conveyed, determined to give a 
trial to digital pressure of the artery, a procedure which has frequently 
succeeded in the treatment of aneurism. The house-surgeon and four 
Sisters of Charity undertook in turns the task’of applying finger-pressure 
to the upper part of the brachial artery for one hour each, ab Kt 
from 8 o’clock a.m. on the 22nd of June. 

The first two or three hours of pressure caused a good deal of pain ; : 
after that time, however, the suffering subsided, and much local relief was 
experienced, the arm having considerably decreased in size at the close of 
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the very first day.—On the 23rd, at 8 a.m., viz., after compression had 
been uninterruptedly persevered in for four and twenty hours, the opera- 
tion was discontinued for a few minutes, but a few drops of blood having 
oozed out, it was resumed as before, i. e., the right middle finger being 
applied over the blood-vessel, supported by the fingers of the left hand, 
in order to steady it in the wearying position it had to preserve for the 
space of an hour. —On the 24th, pressure was discontinued during the visit 
of the surgeon, and no blood escaped, but from motives of prudence, easy 
to appreciate, it was then resumed and persisted in through the day up 
to 8 o’clock p.m., the artery having thus undergone sixty hours of digital 
pressure. 

Since that period, no return whatever of the hemorrhage was observed. 
The patient remained in the wards up to July 31st, when he was brought 
to trial, and condemned to six years’ imprisonment. 


This case was rather severely criticized by Messrs. Voil- 
lemier and Giraldés, who questioned the fact of the brach- 
ial artery having been injured at all. Although the case 
was not perhaps, scientifically speaking, faultless, it yet 
appeared conclusive to Mr. Verneuil, the secondary hem- 
orrhage, which placed the patient’s life in immediate 
peril, having been undoubtedly checked by digital pres- 
sure over the brachial artery below the axilla. The con- 
dition of the extremity was such that Messrs. Bury 
and Desperriére had but the option between the method 
they adopted, and operations of a far more dangerous 
nature. 

Mr. Marjolin acknowledged his partiality for finger- 
pressure in cases of recent wounds, in which the extremities 
of the divided artery are not visible. This surgeon has 
three times had recourse to the method in question for the 
purpose of mastering hemorrhage, and he invariably suc- 
ceeded in effecting his object. In the first instance, he 
had to deal with aneurism of the palmar arch. On a 
second occasion a child was brought to him bleeding co- 
piously from the radial artery; the hemorrhage was at 
first arrested by methodical dressings, but it returned after 
a short time, and the house-surgeons resorted to digital 
pressure of the brachial artery with perfect success. In 
the third case, hemorrhage had supervened after litho- 
tomy. As it was very obstinate, and as none of the usual 
remedies, not even sesqui-chloride of iron, had the least 
effect in checking it, Mr. Marjolin inserted one finger into 
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the rectum, circumscribed the wound as in a ring, and for 
an hour and a quarter exercised local pressure upon the 
parts. This procedure produced the most satisfactory 
results. 

Mr. Velpeau, having found finger-compression insuffi- 
cient in a case of aneurism of the radial artery, resorted to 
another conquest of modern surgery, namely, the coagulat- 
ing fluid of Pravaz, and the success, which followed 
the injection of the sesqui-chloride of iron, demonstrated 
once more that all methods are good, when applied in 
time by expert hands. 

If the sesqui-chloride of iron, directly applied, sometimes 
disappoints the expectations of the surgeon, it may be 
that the liquid is too much diluted. Mr. Giraldés was of 
opinion that the fluid at 45° should be used in order to 
check hemorrhage. 

We cannot conclude these remarks without noticing a 
circumstance of some interest which Mr. Verneuil has 
observed three times, namely, the occurrence of phlebitis 
of the femoral vein in the inguinal fold, in the neighbour- 
hood of the spot, in which pressure had been applied to the 
artery. In one instance, the obliteration of this vein ap- 
pears to have induced gangrene of the toes and fatal con- 
sequences. It is therefore not unimportant to endeavour 
to discover some means of obviating this peril of finger- 
compression, and Mr. Verneuil recommends, with this 
view, the pressure to be moderate, both as to degree and 
time. 


Arr. 5919. 


HOTEL-DIEU. 
(Dr. Aran, Prof. pro tem.) 


Pleurisy consequent upon tuberculosis; thoracentesis. 


From clinical observation, Mr. Aran has acquired the 
conviction that nineteen times out of twenty, pleurisy on 
the right side is consequent upon pulmonary tuberculosis. 
Pleuritic inflammation on the left side is generally pri- 
mary, follows a regular course, and yields almost sponta- 
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neously; but when it occupies the right cavity of the 
thorax, it is usually induced by the presence of crude or 
softened tubercles of the lung, is irregular in its progress, 
and not amenable to treatment, or if it is relieved by tho- 
racentesis, the patients sooner or later die from pulmonary 
consumption. When, therefore, pleurisy of the right side 
sets in, the practitioner is justified in assuming that tu- 
bercles lurk beneath, even when no manifest physical . 
signs of their existence are discernible. Although this 
form of pleuritic inflammation chiefly coincides with the 
presence of softened tubercles in the lung, it may also 
occur at all the stages of pulmonary consumption, and 
this very year, Mr. Aran had occasion to peint out to his 
class, an interesting case of thoracic effusion in a man, who 
presented but very doubtful symptoms of incipient phthisis. 

The patient was a painter, aged thirty-nine, whose 
father had died at an early age of disease of the chest, 
probably of a tubercular nature. | The subject himself had 
enjoyed fair health, although he had always been thin and 
weak, and he did not cough. On the 27th of May last, 
being over-heated, he caught cold, experienced shivering 
and general lassitude, together with pain in the right side 
and feverishness; cough then supervened, and as it caused 
much aggravation of the pain, the patient was admitted 
into the wards of the Hotel-Dieu on the 9th of June. On 
examining him the next morning, Mr. Aran was struck 
with his paleness and debility; he was in a half-reclining 
attitude in bed, the pulse averaged 96, and the respiration 
26 per minute. The stiteh in the side was moderate in 
violence, and did not increase on pressure, but exploration 
of the chest revealed the existence of an effusion, which 
occupied the three-fourths of the right cavity of the 
pleura. 

The real difficulty did not lie in ascertaining the exist- 
ence of pleurisy, but in discovering whether or not it was 
uncomplicated by pulmonary disease. ‘The mere fact of 
the inflammation occupying the right side was, in Mr. 
Aran’s estimation, a strong presumption in favour of the 
presence of tubercles in the lung; the patient’s father 
having probably died of phthisis, and the extreme emacia- 
tion of the man himself, confirmed this unfavourable view, 
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which was further supported by the signs derivable from 
auscultation, the vesicular murmur being somewhat rough 
at the upper part of the left lung, where expiration was 
more prolonged and the voice more resonant than in 
health. 

The prognosis, under these circumstances, was necessa- 
rily unfavourable ; the presence of tubercles was evident ; 
but Mr. Aran opined that they formed no positive objec- 
tion to the performance of an operation, which is found 
most serviceable in cases of uncomplicated pleurisy. 

The prevalent opinion on the subject of thoracentesis is 
that the operation is improper, whenever the effusion is 
connected with pulmonary consumption, that surgical in- 
terference is then considered to be useless and even inju- 
rious, the morbid secretion being looked upon as necessary 
to the healing of the excavations of the lung. In the 
present instance, however, no excavations were present 
on the one hand, and 6n the other, Mr. Aran does not 
view the effusion as by any means possessed of a salutary 
influence, but, on the contrary, as promoting inflamma- 
tory action, and thence the development and softening of 
tubercular deposits. 

Mr. Aran therefore performed thoracentesis in this case, 
and the simplicity of the operation was remarkable. After 
displacing the skin by gentle traction, the Professor su- 
perficially punctured the skin with a lancet in the seventh 
intercostal space. Through this aperture was inserted a 
-trochar, the canula of which was attached to a tube of 
gold-beater’s skin, and the cavity of the chest was pene- 
trated without the patient having experienced any pain. 
The effusion escaped very slowly; an hour was required 
for the extraction of three pints of transparent but fibrin- 
ous serum, a circumstance which afforded further evidence 
of the consolidation of the lung. During the day the 
patient was rather feverish. As a beverage, an infusion 
of digitalis (digitalis leaves $ a drachm, boiling water one 
quart) was prescribed. On the next day, the 15th, the 
Improvement was manifest, and a four ounce mixture, 
containing thirty grains of sesqui-chloride of iron, was 
exhibited. From the 15th to the 30th of June the use of 
the chalybeate was persevered in, and the amount of food 
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was gradually increased, and on the 3rd of July, the pa- 
tient was on the point of starting for the hospital for the 
convalescent at Vincennes. 

This case is interesting, Inasmuch as we here find spe- 
cific pleurisy yielding to thoracentesis, and a consumptive 
subject relieved by the operation, of a complication which 
might have been promptly fatal. 

As we progress in the practical study of the operation 
in question, we are more and more powerfully impressed 
with its innocuousness, and the facility of its performance. 
We are now aware that it may prove beneficial even 
in the case of pleurisy consequent upon tuberculosis. 
Mr. Aran’s general practice is to tap the chest, whenever 
the effusion is copious or increases with rapidity. In the 
latter case, he marks upon the skin with nitrate of silver 
the limits occupied by the morbid secretion, and watches 
its subsequent progress. If he finds after two or three 
days that its advance has been considerable, he unhesi- 
tatingly taps the chest,,even when it is not entirely filled 
by the liquid, because further temporization might expose 
the patient to sudden suffocation. Again, when the effu- 
sion, even moderate in quantity, does not yield to diuret- 
ics and repeated blistering, Mr. Aran has recourse to the 
same method. When the usual treatment has been un- 
availingly persevered in for eight days or a forinight, he 
performs thoracentesis, and a cure is effected with sur- 
prising rapidity. Thus the three indications of thoracen- 
tesis are: 

Considerable effusion ; 

Rapidly increasing effusion ; 

Obstinate effusion, whatever its amount. 

Mr. Aran, moreover, cares little about the nature of 
the morbid secretion. Of course he would be glad to as- 
certain if it isor isnot puriform, but, unable to acquire this 
knowledge, he takes the most favourable view of the 
circumstances, irrespectively of the complication, because 
the wisest conduct to be adopted is to remove a cause of 
inflammation, and thus simplify matters. 

One complication, however, viz. gangrene of the lung, 
appears to Mr. Aran formally to forbid tapping the chest. 
He formerly was inclined to think that through the canula 
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of the trochar disinfectants might be injected into the 
pleura, but a few drops of the medicinal solution having 
percolated into the cellular tissue of the thoracic wall, 
gangrenous phlegmon ensued, with enormous detachment 
of the integument. 

Before we conclude, let us add one word on the best 
spot for the operation. | 

In the case above related, Mr. Aran chose the seventh 
intercostal space. This practitioner does not deem it in- 
dispensable to select the most dependent part of the pleura 
for the puncture. The thoracic cavity is not an inert 
vase ; the liquid escapes with equal ease whether the arti- 
ficial aperture be situated high or low. The rule to be 
observed is to puncture the chest in that part in which the 
lung is most distant from the parietes. 


Art. 5920. ; 
HOSPITAL LARIBOISIERE. 


(Mr. Chassaignac’s wards.) 


The plaster apparatus.—Puriform inflammation of the 
epiphysis of the radius ; cartes of the mastoid process ; 
drainage.— Utility of the OE'sophagzan tube in a case of 
pharyngeal paralysis consequent on chlorosis. 


Mr. Chassaignac continues to apply with much advant- 
age the plaster bandage in fractures attended with dis- 
placement. Among the patients who have been more 
particularly benefited by this apparatus, we may mention 
a young man, who was admitted into hospital for that 
variety of fracture of the inferior extremity of the fibula, 
called in France fracture en coup de hache. This injury 
has been the object of much discussion on the continent, 
since the publication of Dupuytren’s memoir. It is boot- 
less to inquire whether this eminent surgeon confounded 
dislocations of the ankle-joint with simple fracture of the 
bone, and it matters but little whether the injury should 
bedenominated fracture complicated by dislocation, or 
dislocation complicated by fracture; in some cases, as in 
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the present, the tendency to displacement is so great, that 
it reappears at once when the fragments cease to be 
maintained with the hand. In these injuries, the flexed 
position, Dupuytren’s splint and cushion, or the dex- 
trine bandage are equally unavailing. Plaster alone, as 
Mr. Malgaigne has stated, overcomes the difficulty, an 
assertion, the truth of which Mr. Chassaignac has often 
had occasion to test. In the youth who is the object of 
the present remarks, chloroform was exhibited, and during 
anesthesia the fracture was reduced, and the plaster band- 
age immediately applied. Onreturning to consciousness, 
the patient found his leg and foot enclosed in a solid cast, 
which kept the fragments in perfect apposition, and con- 
tended unceasingly with the tendency of muscular contrac- 
tion to invert the foot. 

The same apparatus was likewise resorted to in a case 
of painful talipes valgus, after the previous section of the 
tibialis anticus and extensor communis muscles. The 
tendons were of course divided beneath the skin, and the 
patient was allowed twenty-four hours’ rest. The next 
day, Mr. Chassaignac, having first restored the foot, under 
the influence of chloroform, to its proper situation, applied 
the plaster bandage. When the progress of cicatrization 
is judged to be sufficiently advanced, it will be neces- 
sary, in order to restore the muscular antagonism, to 
stimulate by Faradization the peroneus longus, the action 
of which, as Mr. Duchenne has shown, is to deepen the 
arch of the sole of the foot. 


— Mr. Chassaignac exhibited in the amphitheatre 
several patients, who had undergone operation at previous 
lectures. 

The first individual who attracted our notice, was a man 
afflicted with hemorrhoids, whose case we recently re- 
fated, and who was relieved with the écraseur of the 
seven-eighths of a large hemorrhoidal tumour. Fifteen 
days only have elapsed since the performance of the sec- 
tion, and the condition of the patient is highly satisfactory. 
His appetite is good, his digestion unimpaired, and the 
action of the bowels easy and regular; his sleep had been 
uninterrupted, the pallor of the countenance had decreased, 
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and the speed with which the wound was healing testified 
to the progress linear crushing has effected in the treat- 
ment of hemorrhoids, especially when it is recollected that; 
after their removal with Mr. Chassaignac’s instrument, 
scarcely any medication is required; it 1s proper merely 
to touch, each morning, the surface of the wound with 
a painting-brush dipped into a solution of 1 drachm of 
Junar caustic in 12 drachms of water, and to prescribe a 
diet calculated to restore strength, without producing 
much excrementitial residue. 

Another patient also excited much interest. It was 
a lad aged sixteen, who had been admitted into hospital 
on the 11th of September, for suppuration of the epiphy- 
sis of the radius. 

This individual complained at the period mentioned, of 
excruciating pain in the inner part of the fore-arm, and 
his worn countenance bore evidence of the severity of his 
sufferings. This was not, as might at first have been sup- 
posed, a rheumatic affection, but osteitis of the epiphysis 
of the radius, with suppuration of the bone, a disease not 
uncommon in youth. The hand was hanging and partial 
luxation’ imminent. Leeches had twice been unavailingly 
applied to the seat of pain, suppuration had set in, and 
unmistakeable fluctuation was Brera. The usual and 
proper practice would here have been to open the abscess, 
remove its contents, and cover the part with poultices. In 
this instance, however, a simple incision would have 
proved insufficient, and the puriform secretion, uninter- 
ruptedly supplied by the diseased bone, would inevitably 
have glided into the tendinous sheaths, and perhaps have 
induced fatal consequences. To obviate these results, 
Mr. Chassaignac resorted to his method of drainage, from 
which he obtains most favourable effects in all morbid 
conditions of the bones, attended with suppuration. 

A curved trochar, destined to act as a guide to the 
elastic tube, was inserted into the fore-arm, sufficiently 
deep to come into contact with the diseased bone; the 
instrument was then turned, and caused to emerge at a 
proper distance from the orifice, at which it had first been 
introduced. The inventor, Mr. Chassaignac, denominates 
this operation, in his important Zveatise on suppuration, 
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‘* drainage par adossement.” The trochar being re- 
moved, a fenestrated canula was introduced into the me- 
tallic tube, which was withdrawn; both ends of the 
drainage pipe were then tied so as to form a sort of col- 
lecting drain which, receiving the morbid secretion through 
its lateral apertures, allowsit incessantly to flow outwards, 
and thus effects the desiccation of the abscess, and promotes 

the cicatrization of the bone. 

In his first applications of this variety of surgical drain- 
ing, Mr. Chassaignac was under the impression that his 
procedure merely prevented the stagnation of puriform 
matter; but as his experience on the subject increased, he 
found that instances of cure of necrosed or carious bone 
became so numerous that no further doubt now remains 
in his mind as to the cwrative action of this mode of treat- 
ment of caries or necrosis. 

Even in.caries of the mastoid process, for which neither 
excision nor amputation is applicable, drainage has oc- 
casionally succeeded in checking symptoms, which might 
eventually have imperilled life, either by inducing me- 
ningeal inflammation, or by the ulceration of the large 
neighbouring blood-vessels. An extremely felicitous illus- 
tration of the utility of drainage in this particuliar disease, 
may now be viewed in the wards. The patient is a young 
man affected with caries of the mastoid; Mr. Chassaignac, 
having carefully probed the parts to discover an inlet for 
the curved trochar, inserted this instrument through the 
auditory duct into the mastoidian cells; the blade was 
brought out at the apex of the apophysis, and’‘in this arti- 
ficial passage he placed a drainage tube, through which the 
morbid secretion continuously escapes. Since this system 
of desiccation has been adopted, the patient has ceased to 
be troubled, as before, with frequent vomiting, and. seems 
in a fair way of recovery. 

With regard to the lad afflicted with suppurating in- 
flammation of the radius, his state is equally satisfactory ; 
pain has subsided, the hand has recovered its proper sit- 
uation, the secretion is less abundant, and he will soon 
be permitted to leave the hospital. 


— Before concluding this article we cannot refrain from 
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mentioning a case of secondary importance which is not, 
however, destitute of some practical interest. 

A young chlorotic girl became affected , doubtless in 
consequence of the debilitated state of her constitution, 
with paralysis of the cesophagus and pharynx. She found 
it utterly impossible to swallow any kind of food, and was 
visibly wasting away, when her medical attendant intro- 
duced an cesophagian tube, through which soup and milk 
were conveyed into the stomach. Each of these meals, 
however, costing her five francs, she was unable to con- 
tinue to.incur this expense, and was overwhelmed with 
grief at her sad situation, when Mr. Chassaignac admitted 
her into his wards, where she has been taught to intro- 
duce the tube herself. We recently saw her, before a 
numerous audience, perform this little operation which she 
accomplishes with much dexterity, imserting the ceso- 
phagian tube through the nose. It is, of course, of the ut- 
most importance that this poor girl should have thus been 
enabled to support life by so simple a process, which will 
give sufficient time to overcome the paralysis of the phar- 
ynx and oesophagus by the influence of general treatment, 
or by a recourse to the valuable assistance of electricity. 


Art. 5921: 


Acne and its treatment by the iodide of chloride 
of mercury (1). 


Among ancient authors, Celsus was of opinion that the 
cure of acne was a dream : — ‘‘ Pene ineptixe sunt cu- 
rare varos(1)” (Celsus, lib. TV, c. vr). Since that period, 
the treatment of the disease has not made much progress 


(1) The present article is Mr. Rochard’s answer to some assertions of 
Dr. Hardy, which we published in our August Number, Art. 5873. 
Without taking part with one or the other of our learned contributors, 
we shall describe with some detail Mr. Rochard’s mode of treatment, in 
order that our readers may be enabled to test its value, from personal 
experience. 

The medicinal agentin question, is due to Mr. Boutigny of Evreux. 
The following is, according to Mr. Gobley, the simplest mode of prepara- 
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and the greater number of our own contemporaries, 
Messrs. Roger, Gibert, Cazenave, Devergie, etc., merely 
recommend hygienic measures. 

This was the state of the question when Mr. Hardy 
asserted, that ‘‘ thanks to the circumstance of his having 
viewed acne in the light of a merely local disease,”’ he 
had been the first to discover that this eruption, hitherto 
contended with by the adoption of light and moderate diet, 
antiphlogistics, and various hygienic measures, required, 
on the contrary, the use of the most energetic mercurial 
compounds, such as the bichloride, the protoiodide and 
the biniodide of mercury. 

‘We consider ourselves in a position to dispute the 
accuracy of these formal assertions. In 1791, already, 
Jackson, an English practitioner, pointed out the se- 
baceous follicles as the seat of a vitiated secretion, which 





tion : take calomel 5.95, iodine 1.98, pound the mixture in a mortar, 
and introduce it into a glass matrass. Placed upon hot sand, the com- 
pound soon becomes liquid and greenish, and solidifies on cooling. The 
preparation, exposed to the air, promply assumes a red hue, which is its 
natural colour. The ointment of which this salt is an ingredient is 
prescribed thus ; 


Iodide of chloride of mercury .. 12 gr. 
PRG ce, Vole u's, aporge bow ter ay. eis.) jo DUCES. 


According to the intensity or previous duration of the disease, Mr. Ro- 
chard modifies the strength of this pomade. Pills prepared with the 
same substance are exhibited at the same time that the ointment is used 
externally : 


R. Todide of chloride of mercury... Agr. 
GUM is ve sietsn'é Rite, 6 (o sagetie: foxes i LOL SE? 
Bread-crumb.. .... epiali wate ve 2% dr. 
Orange-fiower water ....... q.S. 

for 100 pills. 


The ointment should be applied to the diseased surfaces only, and in 
mild cases one inunction daily, for three successive mornings, is sufficient. 
The parts then remain uncovered while the reaction lasts which follows 
each application of the pomade. ‘This series of inunctions is repeated 
after an interval of a week, and so on until a complete cure has been 
effected. 

In most instances, external treatment alone is requisite, if persevered in 
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gave rise to an obstinate eruption : it was obviously acne 
which Jackson had observed; he had detected its anato- 
mical seat and was inquiring into its causes and nature. 
With regard to the powerful medication by mercurials, of 
which Mr. Hardy claims priority of invention, I had re- 
sorted to it with benefit a long time before that gentleman 
turned his attention to the subject. The proof of this 
assertion will be found in the numbers of the Union Me- 
dicale, for January 27th and 30th 1847, when alluding 
to several instances ofthe efficacy of the iodide of chloride 
oi mercury, I stated: ‘‘ I nave succeeded with this remedial 
agent in effecting, in a short time, unexpected cures, and 
in inducing rapid improvement in cases of acne, psoriasis, 
lichen, etc. ; and the promptness with which the skin re- 
sumed its natural aspect, and general health was restored, 
was really surprising. ” | 

This quotation settles the point at issue : but in scien- 
tific matiers, priority of invention is a matter of minor 
interest, and I will now turn to a comparison of the rela~ 
tive merits of the protoiodide and biniodide of mercury on 
the one hand, and of the iodide of chloride of mercury on 
the other. 

Mr. Hardy acknowledges that ‘‘ these are the three sa- 
line compounds which have chiefly yielded satisfactory 


for several months. It is, however, useful to assist its operation by the 
exhibition of two or three pills daily, seldom more, of the same medi- 
cine. Among the patients who found relief from this medication, 
Mr. Rochard relates, in his treatise on skin-diseases, the history of a 
woman, aged thirty, in whom the remedial agent in question was used, 
four years ago, in Mr. Nélaton’s wards. It was an inveterate case of 
acne, and the frictions were repeated four or five times in the twenty-four 
hours, for nine successive series of three days each. They were then 
performed twice only in the day. The patient, at the same time, took 
one of the pills for ten days, at first, and afterwards two, together with 
infusion of saponaria, and invigorating diet. The intervals during which 
the medicine was discontinued, were of four, seven, six, four, seven, six, 
eight and six days. This treatment was instituted in ten separate series 
of days, which extended from April the 8th tothe 20th of July, when 
the pustular eruption appeared to be fading away. The medication was 
persevered in for some short time, and a complete cure was the result, 
Four years have since elapsed, and the young woman enjoys perfect health. 
H. C. 
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results in acne....”. But he explains their curative pro- 
perties ‘* by the irritation they produce on the skin which 
invariably ushers in the improvement. This constitutes 
the genuine substitutive method. None of these prepara- 
tions can be said to possess any true specific power on 
acne, not even Mr. Rochard’s todide of chloride of mer- 
cary 

The substitutive medication may be developed in two 
different modes : either by the local application of stimu- 
lant substances, such as mercurial frictions, or by the use 
of certain mineral waters, for instance Bareges, Bagnéres- 
de-Luchon, Aix in Savoy, and more especially Louesch, 

The iodide of chloride of mercury also produces power- 
ful excitement of the skin. Superficial observation might 
lead to an assimilation, in this respect, of the curative action 
of mineral waters or the iodides of mercury, with that of 
the iodide of chloride of mercury, but both logical deduc- 
tion and facts testify to a considerable difference between 
their respective modes of operation. Thus, whereas the 
former remedial substances act upon the entire surface of 
the integument, the irritation induced by our agent is 
strictly limited to the parts of the skin occupied by acne. 
The elective action of the drug asserts itself by the expul- 
sion of morbid products similar to, or very closely re- 
sembling, sebaceous secretion. Moreover, the energy of 
the secondary eruption and of the general reaction is pro- 
portionate to the intensity of the disease : We are even 
enabled, by attentive observation of the successive evo- 
lutions of acne, to foretell with certainty the chances of 
a more or less speedy issue. When, finally, the inunc- 
tions induce no further exsudation, the cure is effected. 

Taking, therefore, into account the physiological condi- 
tion of the skin and the elective action of the remedial 
agent, we were naturally led to qualify as locally expul- 
sive or epispasic (from éxt, on, and oxdos, attraction) 
this powerful extrusion of the secretions, which charac- 
terizes the agency of the iodide of chloride of mercury. 

As to the proximate action of the remedy, and the 
significance of the secondary eruption, Mr. Delasiauve (1), 


9? 


(1) Gazette hebdomadaire de méd. et de chirurg. Vol. VII, No. 33, p. 542. 
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with whose opinion in the matter we entirely coincide, 
considers that it is local, it is true, but differs entirely 
from the mode of operation of other external applications, 
It induces a sort of functional excitement, and the detersion 
is the result of the active participation of the skin, and 
not of a mere modification of its vitality. This mode of 
action will likewise be found distinct from the more 
general eccentric actions, suchas those resulting from mer- 
cury, mineral waters, diaphoretics, etc. Neither can it 
be confounded with counter-irritation, the medicinal effects 
not being shifted to any part, distant from the seat of dis- 
ease. It might more aptly be compared to the substitu- 
tive method, although a complete similarity does not exist. 
The mere transition from a chronic to a more acute con- 
dition, or the substitution of another form of irritation, im- 
parts but a faint idea of the vigorous operation of what is 
called la poussée or the secondary eruption. The epz- 
spasic method therefore supplies us with a series, of 
hitherto unexplained phenomena, with a new species of 
curative influence, worthy of occupying a place in the 
acknowledged varieties of therapeutic actions. 

Mr. Hardy is satisfied with the iodides of mercury 
which he has found beneficial. I can, on the other hand, 
assert that in the course of a practice, which now extends 
over a period of eighteen years, the iodide of chloride of 
mercury has fulfilled, under my own observation, all the 
conditions of a medication both harmless and efficacious. 
Let each of us persist in his choice, time will solve the 
question which divides us. 

I may, however, state that the iodide of chloride of 
mercury combines, in one preparation, the three agents 
most powerful in the treatment of diseases of the skin, 
iodine, chlorine, and mercury, a circumstance which seems 
a rational motive of preference. 

Mr. Hardy further defends his choice of the iodides on 
account of ‘‘ the unstable nature of the iodide of chloride 
of mercury.’’ He already had made the same objection 
to this compound in 1857, and reiterated it in the work he 
published in 1859. The best answer I can make is the 
following : ‘‘ I bring forward as a proof that the unstable- 
ness of this double salt is not to be dreaded, the fact that 
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the various phenomena I have minutely described in- 
variably recurred, with identical characters, in all the hos- 
pital wards where I have been authorized to institute my 
treatment, although in some patients I used a pomade 
which had been prepared more than twelve months pre- 
viously (1). ” 

Finally Mr. Hardy asserts that the iodide of chloride 
of mercury should, on account of its energy, be applied to 
the most inveterate cases only ; in reply, and with the full 
conviction that [am not departing from the truth, I aver 
that this remedy is perfectly harmless when the dose is not 
excessive, and when its external application is not im- 
prudently reiterated. Any practitioner accustomed to use 
it with judgment, will find it beneficial in the most rebel- 
lious cases of acne, and in all degrees of every form of the 
disease, even the most inconsiderable. — For more ample 
information on the subject, I refer to the volume I have 
recently published, in which will be found all the scientific 
or inductive data, on which my special treatment re- 
poses (2). : 

F. Rocuarp, M. D., 
late surgeon of the Imp. Navy, 
assistant-physician of the prison of Madelonnettes. 


MEDICAL CORRESPONDENCE, 


ART. 5922. APPLICATION OF CHLOROFORM TO THE TREATMENT OF 
BURNS AND NEURALGIA. — Ina recent article of the present Journal 
(Art. 5753) on the efficacy of tris-nitrate of bismuth as a dressing for 
burps, Mr. Velpean is stated to have said that ‘‘ tris-nitrate of bismuth 
is the most soothing, and in every respect the most appropriate applica- 
tion for burns.”” Without in any way questioning the good effects of this 
substance, I beg to be allowed to communicate a formula I have invaria- 
bly found successful in forty cases of burns at various depths, and which, 
for six years, I have found admirably adapted to satisfy the twofold indi- 
cation of ailaying pain, and promoting cicatrization. The ingredients of 
this preparation are familiar to all practitioners; it consists in the follow- 





(1) Moniteur des Hépitaua. Mai 1857. 
(2) One vol. 8vo. Adrien Delahaye (1860). 
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ing association of chloroform with lime-water and oil, the latter much 
used for a long time by the eminent professor of La Charité : 


R. Chictoformyl he yoo ia: Se ey om 
Lig. jealeis “oie: oo bia) a ee ses we fe Hey (Ba OB 
OU GAN U. oo es Js .5 ow si Giteiiee dees 


This mixture should be spread over the burned surface, with a feather 
or a soft painting-brush. A small fenestrated compress of old linen, 
steeped in the liniment, should be applied over the injured part, and 
covered with a layer of cotton wool supported by an appropriate bandage, 
and the dressing be changed every forty-eight hours only. 

I have used comparatively this liniment and the tris-nitrate of bismuth, 
and have ascertained that the pain is more rapidly relieved by the former. 
I have further observed that, under similar circumstances, the healing 
process was slower after the application of the bismuth powder, ‘han whez 
the chloroform and lime-water liniment had been resorted to. 

I should moreover say that it is not in burns only I have found chloro- 
form beneficial. Much gratitude is due to Soubeiran and Simpsen for 
their immortal discovery, and it should more especially be the province of 
professional men practising in warm climates, like Louisiana, to proclaim 
it loudly, for neuralgia is here more rife than in any other part of the 
world. We are in the daily habit of using chloroform, especially in con- 
tinuous or intermittent neuralgia, and we prescribe it as follows: 


eC LOBOLO TAN a id ee ot ietia NO. 
Quine sulphatis ...... 45 gr. 
Liq. ammmonie ....... Idr. 
DMP! en soe as tie nn 41 Se Ob 
Fs. a. 


About 1 drachm of this ointment is applied every three hours to the 
seat of pain. In neuralgia, recurring in paroxysms, its effects are truly 
marvellous, and the chloroform hereis undoubtedly the active ingredient, 
sulphate of quinine exhibited alone producing no similar relief. I may 
add that in continuous neuralgia, the above formula is likewise the most 
efficacious remedy, and neither preparations of morphia, nor atropia, nor 
the hypodermic injections, so much extolled in Europe, are so constantly 
successful. 

Durac, M.D. 
Thibodeaua, Louisiana, U. S, 4. 


ArT. 5923. Remarks ON EXPECTATION IN DIPHTHERIA.—A recent 
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epidemic of pseudo-membranous angina has afforded me an opportunity | 
of making some remarks which suggest the question : is diphtheria sus- 
ceptible of spontaneous cure? 

For some time 1 had seen daily a considerable number of children and 
of adults, who presented a uniform redness of the tonsils, and variously 
sized white or greyish patches. The mildness of the general symptoms 
rendering any active interference unnecessary, I merely prescribed in 
general a demulcent gargle, which was sufficient to effect a cure. Reports 
were however rife of persons having died in the neighbourhood from 
malignant sore-throat, and J found that active cauterization was fre- 
quently resorted to, with results not invariably satisfactory. I thence 
concluded that my cases must have been of a nature altogether different, 
from the formidable disease which bears the name of diphtheria. 

What subsequently occurred, however, modified my opinion in this 
respect. 

On the 7th of February of the present year, Iwassummoned ‘to a child, 
aged ten, who complained of difficulty and pain in swallowing. The skin 
was hot and moist, the pulse 130. I detected on the right tonsil a dingy, 
yellow patch, about ten lines in diameter, the mucous membrane around 
being turgid, and of a bright scarlet colour. On the 8th the patch had 
invaded the entire anterior aspect of the uvula, and disappeared on the 
9th from the tonsil, but returned, somewhat diminished in size, on the 
following day. Up tothe 14th, false membranes thus became detached, 
leaving the surface they had occupied of a bright red colour, were re- 
produced in much smaller proportions, and eventually disappeared alto- 
gether. I should add that simultaneously with the diphtheritic patches, 
hard and painful ylandular enlargement was observed at the angle of the 
right maxilla. The nature of the disease was therefore perfectly evident, 
it was unquestionably an instance of pharyngeal diphtheria. Active in- 
terference was obviously imperative, but the child being fractious, and the 
mother weak and unintelligent, it was with difficulty I succeeded in exe 
acting a promise that a gargle with decoction of blackberries and honey 
should be used. Asa bribe to use the gargle, a copious allowance of 
pastry, and some undiluted wine were given to the child, who recovered. 

This fact induced me, in subsequent cases, merely to watch the progress 
of the disease and prescribe tonics. I recollect, among others, a girl who 
was recovering from measles, when she became affected with pharyngeal 
angina, and the false membranes gradually invaded the inner face of the 
cheeks and lips. This patient was allowed food and wine-and-water 
during the entire duration of her illness, a detergent with honey was the 
only remedy prescribed, and a complete and rapid cure was likewise 
effected. 

It is obvious that brushing the pharynx of a person in health with a 
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corrosive acid, would be calculated to induce very serious illness. When 
pseudo-membranous deposits exist in the fauces, this imprudent practice 
may cause the disease to spread to parts, which would otherwise have 
possibly escaped contagion. The history of diphtheria and of its treat- 
ment must be acknowledged to savour slightly of romance. It is gener- 
ally admitted , for instance, that diphtheria very frequently begins inthe 
pharynx, and thence extends to the mucous lining of the respiratory 
organs. Now, in the epidemic which I have observed, not one of the 
children I attended for croup presented any pseudo-membranous patches 
on the tonsils, or the fauces, previously to, or during the progress of the 
laryngeal disease. We are all too much inclined to adopt blindly the 
opinions of our masters. That disposition of the mind is rare indeed, 
which leads the practitioner to watch the progress of disease, free from 
foregone conclusions, and to permit nature to effect a cure by her own 
means, when the necessity for active interference is not evident! 
Limousin, M.D. 
Physician to the Hospital of Bergerac (Dordogne). 


Art. 5924. RETARDED NATURAL LABOUR.— In yourimpression of 
October, page 437, some observations of Dr. de Laffore are given to the 
effect that in most cases protracted labour in natural parturition is refer. 
rible to the obstruction caused during uterine contraction, by the occiput 
or whatever part of the foetus presents, abutting against the symphysis 
pub s. 

I will not for one moment question the originality of Dr. de Laffore’s 
views, in as far as he is concerned, but I think it right to say that this 
point of practice is well known to British obstetricians. It formed one of 
the subjects of the remarkable controversy in 1837 and 1838 between 
Dr. Hamilton of Edinburgh, and Drs. Collins and Murphy of Dublin. I 
cannot do better than quote the latter gentleman (Lect. on Midwifery, 
-p- 115 and 116): ‘' Again, the cervix and os uteri may only suffer a 
partial constriction, and thus become inflamed and retard delivery. The 
head of the child may rest on the pubic side of the pelvis, in such a man- 
ner as to compress the anterior lip of the uterus, and prevent its dilatation. 
A band is thus formed before the head which, when long pressed upon, is 
swollen, tender and rigid. The treatment of the cervix, when in this 
state, has become a kind of vexata questio in obstetric practice.’’ 

Drs. Hamilton, Burns, and Brien have advised the anterior lip of the 
os to be pushed up by the finger above the head in the interval of the 
pains, and there maintained until the returning contraction of the uterus 
drives the head belowit. Dr. Collins thinks the practice objectionable and 
calculated to increase inflammation, and necessarily the difficulty. In 
this opinion Dr. Murphy concurs generally thus: ‘‘It appears to me, 
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therefore, that this kind of manipulation may be employed, and would be 
serviceable, if the fingers were placed against the head of the child in order 
to relieve the constriction of the anterior lip, and to divert the head more 
towards the pelvic cavity.” 

I think it will thus be seen that the practice, in as far as regards this 
country, is not new, although the clear and lucid manner in which 
Dr. de Laffore has introduced the question is very much to his credit. It 
remains only to be proved by future observation if the plan is as univer- 


sally successful in this country. 
C. H.F. Rours, M. D. 


52, Montague Square. 
Physician to the Samaritan Hospital, London, 


SCIENTIFIC MISCELLANEA. 


ArT. 5925. NEW METHODS OF TREATMENT IN PHARYNGEAL AND 
CROUPAL DIPHTHERIA. — It will be observed from Mr. Limousin’s 
letter that his patients all took abundant food and wine during the 
whole course of the disease, a circumstance which accounts for the suc- 
cess of that gentleman’s practice in cases of diphtheritic angina. Our 
readers are aware that after tracheotomy, an operation the object of which 
is merely to gain time, Messrs. Trousseau, Guersant, and Chassaignac have 
recourse to no other treatment, and that they force the children to take 
food, in order to enable them to resist the absorption of the morbid poison, 
being convinced that the secretion which causes infection eventually dies 
away, and that the one important indication is to give nature time to effect 
its destruction. 

Expectation appears to us justifiable in diphtheria on condition only 
that the patients are fed and supported with tonics. In too many in= 
stances, however, this method proves detrimental both to the patient, and 
to the reputation of the medical attendant. When diphtheria is attended 
with much glandular swelling, or when croup is present, something is 
needed far different from food and tonic mixtures. Granting, therefore, 
the disadvantages of exaggerated cauterization with undiluted acids, we 
however consider it useful to indicate, as they appear, the various reme- 
dial methods, which the experience of able clinical professors points out as 
useful in arresting the evil and obviating the necessity for tracheotomy. 
For this purpose we insert a short abstract of three new papers on pseudo- 
membranous affections of the throat, and we must express our regret that 
our narrow limits prevent us from also analyzing an excellent thesis by 
Dr. Boussuge of Lyons on Diphtheroid, a spurious kind of diphtheria 
which yields to chlorate of potash with marvellous rapidity. 

Mr. Leriche, formerly a military surgeon, in a memoir edited by 


, 
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G. Bailliére, after reviewing the various remedies recommended at all times 
for diphtheria and croup, endeavours to show the superiority of the fol- 
lowing medication: 

Diphtheria with imminent croup. 

1. Prescribe rest in bed, and carefully prohibit any direct communication 


of the apartment with the outer air, so as to preserve a perfectly equable 
temperature in the sick-room. 

2. Exhibit every five minutes a tea-spoonful of a mixture of borax 
1 drachm, and water 34 oz. 

3. Let the beverages be nearly cold, or at the same temperature as the 
room. 

4. In the morning, administer a few spoonfuls of a solution of tar- 
tarized antimony so as to induce emesis. 

5. Allow light nutriment. 

In the case of a young person aged twenty, the dose of borax in the 
mixture was at once raised to 24 dr., and the entire amount of this sub- 
stance, consumed in the space of a week, was not less than six ounces and 
a half. 

Confirmed croup. 

Mr. Leriche relates four instances in which his treatment was success- 
ful. It consisted of an emetic at first, a 4 oz. mixture containing 2 or 2/ dr. 
of borax daily, the other details of the medication as above... 

Numerous ‘cases of diphtheritic angina and of croup, observed by 
Messrs. Téléphe, P. Desmartis, and A. B. de Vitray, of Bordeaux (1), 
have induced these gentlemen to consider diphtheria in the light of a 
parasitic disease, in which the cryptogamic genesis, impotent so long as 
the vital principle maintains its sway, acquires a fatal ascendency when 
the system is enfeebled. Messrs. Desmartis and Bouché de Vitray, who 
adopt this theory, have consequently recourse to a specific parasiticide 
medication as follows: 

A 4 oz. emetic mixture containing from 5, to 7 grains of turbith min- 
eral (hydrargyri subsulphat. flavus), in very small doses, morning and 
evening, according to the exigencies of each case. 

A detergent of pure juice of euphorbia, as follows: 


Te Wuphorvit.. 4 xe s+ ees © 
Hydrarg. subsulphatis . . .}4 10 gr. 
Mellis Ros#. "os ee es 


M. To be applied every two hours witha Bo -brush to the throat, and, 
if necessary, to the glottis. 





(1) A pamphlet 8vo., J. B. Bailliére and Son. 
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Apply to the anterior part of the neck compresses impregnated with 
Mettemberg’s solution (i.e., corrosive sublimate 1 dr., muriatic acid 
45 min., distilled water 1 quart.) 

Wine-and-water enemas, and drinks. 

When the emetic fails in causing the ejection of the false membranes, 
Messrs. Desmartis and Bouché de Vitray recommend a procedure they have 
frequently adopted themselves with benefit, namely, the introduction into 
the glottis of a goose-quill, the tubular portion of which has been pre- 
viously removed. The feather descends with ease into the air-duct, and 
when rapidly withdrawn the barbs sweep out the false membranes. ~ 

The third paper (1) we are desirous of noticing is from the pen of 
W. Zimmermann, M. D., a medical practitioner in the district of Valen- 
ciennes. The mode of treatment he recommends for croup and diphtheria 
is also a new method, based on the results of one hundred and eighty-four 
cases observed during the epidemic of 1857. 

Dr. Zimmermann’s first patients were afflicted with the genuine malig- 
nant form of the disease. The swelling of the tonsils and of the sides of 
the neck was such as to cause occlusion of the fauces and to threaten 
strangulation. Desirous of checking these alarming symptoms as promptly 
as possible, Dr. Zimmermann had recourse to the following powerful re- 
solutive and discutient tincture, which he had used with much benefit for 
glandular enlargements of the neck, and of other parts of the body: 


POON PUT 4 )\6)0 oi aye? fe .- 2idr. 
Alcohol reel. (Vo°)'. . +, + is 4 oz. 
Povasses Ebydriodat. . <<< 's «ero idy. 
Petassil BrOmid!..s isp.» + ss, 4 OY 
AQ COREL a. is oc Salud 8k 6 - + « dldr. 


He applied this freshly prepared mixture to the sides and front of the 
neck with a middle-sized painting-brush, and repeated the embrocation 
eight times in the first twenty-four hours (2). The success exceeded 
his anticipations. This remedy not only caused rapid diminution and 
disappearance of the cervical enlargement, butalso modified the diphtheria 


(1) Royal 8vo., printed by Prégnet, Valenciennes. 

(2) The application should be repeated every hour, every second oreyery 
third hour at first, according to the gravity of the disease and the urgency 
of each case. In diphtheria of the mouth, or uncomplicated pseudo-mem- 
branous angina of moderate intensity, three or four applications a day 
are sufficient at first. When the alarming symptoms have yielded, 
the number of embrocations are gradually reduced until the recovery is 
completed. 
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so favourably that a complete cure was effected in a few days. Mr. Zim- 
mermann then resolved to exhibit internally the iodide and bromide of 
potassium, together with bicarbonate of soda andchloride of sodium, both 
destined to mitigate the stimulating action of the two other elements, and 
he thus produced an artificial water, closely resembling the water of 
Heilbrunn in Bavaria, better known as the Adelaide Spa. 

This water and the embrocation described above, have been simultane- 
ously prescribed by Mr. Zimmermann in 72 cases of croup or diphtheria. 
In this number, 50 patients recovered and 22 died. The same treatment, 
in nine cases of malignant diphtheria, gave as a result 5 cures and 4 
deaths. The Adelaide water would appear to be equally efficacious in 
cutaneous diphtheria, although it is taken inwardly only. Its composition 


is as follows: 
No.4. | No. 2:5." wNor 3; 
Saturated bicarbonate ofsoda ... goz 2dr. 14 dr. 
Common salts. wi eo ee ucw 6 OZ. Vi dr. = Diide, 
Iodide of potassium ........ 1 dr. 45 gr. 30 gr. 
Bromide of potassium. ......15 gr. 12 gr. 8. gr. 
Filtered water 6.0 6/20. s-6 s+, Lquart d-quart 1 quart. 


The water is taken undiluted or sweetened witha syrup. When fever- 
ishness has subsided, the water may be mixed with beef-tea, white wine, 
light beer, etc. The dose is one ounce every hour, or about 8 ounces 
from morning to evening. This medication occasions a degree of saliva- 
tion, which may be so considerable as to render a temporary interruption 
of the treatment necessary. The dose may, on the contrary, be increased 
gradually when the salivation subsides, or when any necessity exists for 
active interference. The judgment of each practitioner must guide him 
between these two extremes. The Adelaide water should be continued, 
unless some obvious counter-indication arises, until the false membranes 
have disappeared, and also the morhid symptoms consequent on the pre- 
sence of the secretion. 


Art. 5926. OPIUM AND ERGOT OF RYE IN RETENTION OF URINE.— 
We recently stated that in cases of retention of urine in men, when the 
cause of the obstruction is unknown, Mr. Phillips recommends, before 
adopting any particular line of treatment, carefully to investigate the 
condition of the urethra, in order to ascertain ifthe functional disturbance 
is not the result of stricture. Mr. Phillips’s precept is perfectly sound, 
and in this instance, the bougie & nauds is especially serviceable. Ifa 
stricture is discerned, the surgeon may endeavour to insert Leroy d@’E- 
tiolle’s twisted bougie, or middle-sized silver catheters, which Mr. Thomp- 
son considers preferable to slender bougies of soft and flexible material. 
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This gentleman goes so far as to assert that the silver catheter succeeds 
nine times out of ten in reaching the bladder, in cases of complete reten- 
tion of urine. Many British practitioners, however, either from a distaste 
for the use of instruments, or from other motives, refrain from the intro- 
duction of the catheter, and prescribe, even in the case of stricture, large 
doses of opium. Many conclusive cases of the kind are recorded in the 
English periodicals, and an interesting instance was recently related in 
the Lancet. A patient suffering from impervious stricture and retention 
of urine, was relieved in twenty-four hours by half-hourly doses of soda 
and morphia, and took no less than seven grains of the latter in the course 
of the day. 

Mr. Thompson, in his work on strictures of the urethra, acknowledges 
the good effects of opium in retention of urine, and Mr. Skey is of opinion 
that in most cases, it is the very best remedy which can be resorted to. 

Retention of urine is sometimes consequent on paralysis or inertness of 
the vesical parietes. In this case, Mr. Paul Guersant has found the 
ergot of rye extremely serviceable for the aged in the asylum of Bicétre. 
French and foreign practitioners coincide in the same opinion of the merits 
of this drug, and quite recently Dr. Alliér recorded in the Bulletin de 
thérapeutique fourteen cases of retention of urine, on which he grounds the 
following conclusions : 

Ergot of rye relieves retention of urine due to mere distension, when 
it has not yielded to the use of the catheter, and shortens the duration of 
those cases which catheterism would eventually cure. It is inefficient for 
retention due to prostatic enlargement, and in no wise promotes the 
absorption of hypertrophy of that organ. Paralysis of the bladder, 
consequent upon cerebral disease, yields rapidly to ergot of rye, but the 
paralysis of the limbs induced by apoplexy is not modified by this 
remedial agent. The ergot is likewise beneticial in loss of power of the 
bladder, connected with undetermined disease of the nervous centres, but 
it is inefficient to cure the paralysis of the limbs resulting from the 
same cause. 

On account of the transient action of the ergot, this medicine should be 
given in small and frequently repeated doses. Mr. Allier prescribes 15 
grains in four powders, to be taken in the course of the morning; after 
four days, he increases the dose to 30 grains, and subsequently to 45 
grains and one drachm. In no instance did the drug occasion any 
noteworthy accidents. 


Art. 5927. SAPONIFIED COAL-TAR APPLIED TO DOMESTIC AND 
MEDICINAL PURPOSES. — Coal-tar is unquestionably a most excellent dis- 
infectant, but as Mr. Velpeau candidly acknowledges, it soils the linen, 
hardens, weighs heavily upon or around wounds, and emits an 
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unpleasant bituminous odour; moreover, the plaster with which it is 
habitually combined, becoming speedily solid, the morbid secretions 
cannot escape, and the dressings require to be frequently changed. 
These and other objections have much interfered with the use of coal-tar 
and plaster, but thanks to the researches of Mr. Lebeuf, a dispensing 
chemist of the city of Bayonne, and to those of Dr. Jules Lemaire, 
formerly resident apothecary in the hospitals of Paris, the saponified 
’ coal-tar, on which the latter gentleman has recently published an in- 
teresting pamphlet (1), will henceforward allow of numerous applications 
of tar to hygienic and medicinal purposes. 

The following are the formula and mode of preparation of saponified 
coal-tar : 

An alcoholic tincture of saponine is in the first place obtained thus: 


Bark of Quillaya saponaria ........ 4 pounds. 
Aleohol (at GO vine sb 36 ver iol wy 0. olga. OO UeMESs 


Heat to ebullition; filter. 
This tincture is then used for the preparation of a tincture of saponified 
coal-tar. 
Coal bare cevisics) 01st less «cele ot We leyb oe we Se OMReess 
Alcoholic tinct. of saponine ....... 76 ounces. 


Digest for eight days in tepid water, occasionally stirring the mixture, 
and filter. 

With this second tincture is obtained the emulsion of saponified coal-tar 
which is applicable to all domestic or therapeutic purposes, and is effected 
thus : 


R. Tincture of saponified coal-tar........ 1 part. 


WEEE coe k wh Peas et igre «isi gar epiette tebe ntea ai Tet) RACER 
Mix. 


Mere agitation of the mixture gives a durable emulsion, which Mr. 
Lebeuf calls émulsion au cinquiéme. By the addition of water, emulsions 
ata strength varying from one tenth to one-thousandth may be effected ; 
whatever the amount of water, the tar remains suspended in a state of 
division equivalent to solution. 

The qualitative analysis of this compound shows that it preserves all 
the virtues of tar, the active ingredients of which have been taken up by 
the alcohol, viz.: the benzine, naphthaline and phrenic acid, a powerful 





(1) Royal 8vo, pp. 92. Germer Bailliére, Paris. 
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disinfectant. Further, the alcohol and the saponine impart to the pre- 
paration other properties which render the new compound applicable to 
the purposes of hygiene, medicine, and natural history. 

Wherever bad odour exists, whether arising from the body of man or 
of animals, whether existing in workshops or private dwellings, the use 
of the saponified coal-tar presents no dangers or disadvantages. The 
emulsion, at a strength of one fiftieth, deodorizes excrement instantaneously. 
Patients unable to retain their feces, and exhaling a fetid odour, are 
immediately purified by a simple lotion. Urine to which emulsion has 
been added does not ferment. A lotion, with the liquid at a strength of 
one-fifth, purifies at once the seat of close-stools or of any other utensil 
emitting offensive odours. At the Bayonne hospital, since wounds have 
been dressed with saponified coal-tar, all putrid effluvia have disappeared. 
This result attained in the hospitals will likewise be effected in slaughter- 
houses, private residences, or workshops where animal or vegetable matters 
exist liable to putrefaction. 

_ With regard to the medicinal uses of the new compound, experiments 
instituted in Paris and in the Departments, in Spain and in Belgium, 
authorize Mr. Lemaire to assert that it will occupy an important place in 
the materia medica. Mr. Lemaire has personally collected twelve cases, 
the titles of which will sufficiently show the value of the results effected. 

1, Gangrenous sore. Deodorization at will with compresses impreg- 
nated with the emulsion at a strength of one fifth; rapid cnre. 

2. A wound consequent upon two large carbuncles; fetid odour. The 
same application was followed by immediate deodorization; sleep restored 
after the first dressing, wound cleansed, speedy cicatrization. 

3. Ulcers of the leg, probably of syphilitic origin. Rapid improvement 
in the nature of the puriform secretion, with instantaneous relief. Healing 
promoted. 

4. Voluminous anthrax. Comparative use of alcohol and water, of 
the same with saponine, and of the coal-tar emulsion. The first stimu- 
lated the wound without modifiying its aspect; the alcoholized water 
with saponine further irritated the sore, and effected marked detersion; 
the coal-tar emulsion, at one-tenth, changed the aspect of the wound, 
relieved the patient, and removed the slight odour emitted; the cure 
was more prompt-than if ordinary dressings had been resorted to. 

5. Impetiginous eczema of the ears, with fetid secretion. Instanta- 
neous deodorization, absence of pain, very rapid decrease in the abundance 
of the suppuration, prompt detachment of the crusts, cure effected in ten 
days. 

_ 6. Intertrigo of the ears, with ulceration and copious puriform dis- 
charge. Emulsion diluted to one twentieth, sudden deodorization; cure 
effected in ten days. | 
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7. Ozena emitting a very offensive smell. The patient discharged 
from a public establishment on account of the disease. Application of 
the remedy with a piece of lint, and a sponge attached to a whalebone 
rod; prompt disappearance of fetidity, diminution of the suppuration and 
swelling, suppression of hemorrhage, modification of the nature of the 
secretion, recovery. 

8. Ulcerated chilblains. Emulsion diluted to one fifth; rapid recovery, 
despite the persistency of cold weather. 

9. Pediculi capitis et pubis. Lotions with the tincture of saponified 
coal-tar; rapid destruction of the parasites. 

10. Ulceration of the ankle of three weeks’ duration ; recovery after a 
single application of the remedy. 

11. Adhesion and retention of the placenta after parturition, marked 
putrid odour. Injection into the uterine cavity of the emulsion at one 
fifteenth; deodorization after one injection, which occasioned a very transient 
but sharp sensation of heat. 

12. Chronic inflammation of the gums with slight usneadieae: Appli- 
cation of the remedial agent diluted to one twenty-fifth, with a tooth- 
brush; rapid cure. 

At the hospital for infancy, Mr. Blache used, with much benefit, the 
saponified emulsion in a case of constitutional ecthyma, giving rise to fetid 
emanations, and resulting from a blister which had caused mortification. 

An eminent Parisian syphiliographer, Dr. Clerc, who has favoured the 
present Journal with several highly interesting communications, has found 
lotions of coal-tar very beneficial in cases of inflammation of the glans 
and prepuce. 

Messrs. Foucher, Méniere, Bazin, Michon, and in general all the 
practitioners who have used the new compound, agree in acknowledging 
its deodorizing and detersive properties, and we shall most probably have 
more than one opportunity of reverting to the subject. 


ArT. 5928. OF THE MOST APPROPRIATE PROCEDURES FOR THE 
EXTRACTION OF THE PLACENTA IN CASES OF ABORTION.—Mr. Pajot’s 
clinical lectures furnished us recently with the matter of an interesting 
article on the dangers consequent on the exhibition of ergot of rye in 
retention of the placenta (Art. 5768). The uterus contracting in all its 
parts, the os tince closes, and the remedy acts in direct opposition with 
the accoucheur’s object. The proper practice consists in the introduction 
of the hand into the uterus, when it is possible to do so, for the purpose 
of grasping the after-birth; or, in the case of abortion, at the third or 
fourth month of pregnancy, when the insertion of the hand is impracti. 
cable, the placenta should be seized with a hook or jointed scoop, or the 
dilatation of the os uteri induced by the uterine douche. 
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Dr. Lizé, of the lying-in hospital of Le Mans, agrees with Mr. Pajot 
that the ergot occasions spasmodic retraction of the internal orifice of the 
cervix, but he is less exclusive in his opinions than the learned Fellow of 
the Faculty of Paris, and grounding his views on six cases published by 
himself in the Gazette des Hopitaux, he shows that the ergot may be useful 
in promoting delivery in abortion at the third and fourth months of 
pregnancy, on condition that the exhibition of the drug be combined with 
the previous insertion of the finger into the cervix uteri. ‘Thus, says 
Mr. Lizé, the fore-finger remaining in situ prevents the retraction of the 
uterine orifice, and acts as a plug until the increasing uterine efforts at 
last succeed in expelling the after-birth.” 

Among the cases adduced by the author in support of this proposition, 
we shall briefly relate the following, which will give some idea of the 
procedure in question : 

A lady, aged thirty-five, was seized, 17th October 1858, at the fourth 
month of pregnancy, with copious hemorrhage, which rapidly induced 
abortion. The miscarriage had occurred at five p.m.; atsix, Mr. Lizé 
ascertained, by theinsertion of the tip of the fore-finger into the cavity of 
the cervix, that the placental mass had fallen upon its internal orifice. 
As the flooding was excessive, and the placenta did not descend under 
the influence of gentle traction, 15 grains of ergot were exhibited, the 
finger remaining in the os uteri. The after-birth was expelled in twelve 
minutes, the womb receded and the hemorrhage ceased. 

Mrs. P.... miscarried at the fourth month of pregnancy, December 7th, 
1859; Mr. Lizé first visited her three quarters of an hour after the 
expulsion of the foetus, which was readily discovered among the coagula. 
The index finger was inserted into the internal orifice of the partially 
open os uteri, and 15 grains of ergot of rye were prescribed for the 
twofold object of hastening the expulsion of the after-birth and of 
checking the loss of blood. Ina quarter of an hour, the placental mass 
presented at the uterine aperture, and was readily extracted. 

An unfortunate girl, aged twenty-four, infected with syphilis, and 
four months gone in pregnancy, was admitted into the lying-in hospital 
at Le Mans, for uterine hemorrhage, and incipient abortion. Mr, Lizé 
watched the progress of the miscarriage, which took place at ten o’clock 
p-m. The feetus having been expelled, the accoucheur at once inserted 
the extremity of his fore-finger into the cavity of the cervix, which was 
gradually contracting. As the hemorrhage continued, and the after- 
birth did not descend, 30 grains of ergot were exhibited in two doses, 
at ten minutes’ interval. In nineteen minutes, the after-birth and 
membranes were passed, the womb contracted, and tlie loss of blood 
spontaneously ceased. 

Mr. Lizé was summoned the 4th of March 1859 to a young woman 


, 


Art. 5929. ( 516 ) 


who had reached the middle of the fourth month of pregnancy, and who 
was suddenly seized, under the influence of strong mental emotion, with 
uterine hemorrhage: enemas with laudanum and absolute repose in a 
horizontal attitude proved unavailing to arrest the symptoms. On the 
5th, at four o’clock in the afternoon, the flooding set in with fresh 
violence, and the pains became more intense than they had yet been. 
The os uteri was much dilated, the amniotic sac broke, and one hour and 
a half later the foetus was expelled, but the placental mass was retained 
within the uterine cavity. The tip of the fore-finger was at once intro- 
duced into the internal orifice of the cervix, which contracted spasmo- 
dically; 30 grains of ergot were given in two doses, at ten minutes’ 
interval, and friction was performed with the left hand upon the hypo- 
gastric region. Ina quarter of an hour, the contractions of the uterus 
were again induced, the placenta was expelled, and the receding of the 
organ caused a complete cessation of the hemorrhage. . 
Baudelocque also recommended the insertion of one or two fingers into 
the uterine orifice immediately after the passage of the embryo, in order 
to prevent the closing of the aperture, and also to facilitate delivery. 
This eminent obstetrician was even inclined to believe that, in most 
instances, this procedure would be found sufficient. ‘‘If, however,” says 
Mr. Lizé, ‘‘ we reflect that at the third and fourth months of gestation 
the contractile powers of the uterus are but slightly developed, the utility 
of combining with the introduction of the finger the use of the ergot of 
rye will be obvious, this medicine hastening delivery and checking 
hemorrhage by stimulating the muscular powers of the viscus.” 


PRESCRIPTIONS AND FORMULAS. 


Art. 5929. EczEMA SIMPLEX; PROFESSOR THIRY’S PRESCRIPTION. 
— Mr. Oscar Max, the assistant of Mr. Thiry, Professor of clinical me- 
dicine at the hospital Saint-Pierre at Brussels, communicates in the Presse 
Médicale Belge the following prescription of the Professor ; the patient was 
a woman aged twenty-two, suffering from an eruption of eczema over 
the entire body, consequent on destitution and neglect of her person. 

‘¢ Tn order to restore, as far as possible, the functions of the skin by 
the removal of crusts and squame, a bran bath is to be taken, and clean 
linen and clothing afterwards put on. 

‘During the subsequent two days the patient will carefully wash all 
the diseased parts, several times aday, with a decoction of solanum nigrum 
and belladonna, for the purpose of allaying cutaneous irritability. 

‘‘ This preliminary treatment will be completed by the exhibition of a 
mild saline aperient. 
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‘¢ The curative medication will be twofold. 

‘¢ The condition of the diseased surfaces will be modified by lotions 
with a decoction of pia liquida. At the same time the organic and as- 
similative powers to he stimulated by the exhibition of alteratives and 
purifiers of the blood; the following electuary will be taken in table- 
spoonfuls thrice daily : 


R. Sulphuris loti. nef 


Magn. sulphatis. . poe 
Mell. purificati. . 2 02. 


M. 


‘« As a beverage a decoction of leaves of uva ursi, barley and roots of 
saponaria. 

‘¢ These remedies, assisted by nutritious diet, will in all probability 
induce a complete and certain, if not a speedy cure of the symptoms.” _ 

The young woman, says Mr. Max, returned several times in a gra- 
dually improving condition, and has now entirely recovered. 


Art. 5930. ANEW MODE OF EXTRACTING FOREIGN BODIES IMBEDDED 
IN THE SOFT PARTS. — Seyeral years ago, we described the very simple 
plan adopted by a distinguished practitioner of Senlis, Dr. Leclerc, for 
the removal of hooks imbedded in the skin : he raised the foreign body 
and with a pair of scissors or a bistoury, removed the cutaneous cone in 
which the hook was included. We read in the Revue de thérapeutique 
médico-chirurgicale, that Mr. Robert has recourse to a somewhat analogous 
plan to discover, without displacing them more deeply, small metallic 
substances lost in the soft structures. This surgeon inserts a tenaculum 
into the skin above the spot occupied by the foreign body, raises the in- 
tegument, and divides it obliquely. A flap is thus formed which exposes 
the subjacent parts, and permits the surgeon to seek out and extract the 


foreign body which is often at once visible, and is readily seized and re- 
moved with a forceps. 


ArT. 5931. HEPATIC GRAVEL; A MODIFICATION OF DURANDE’S 
REMEDY. — In a letter forwarded to the Gazette hebdomadaire by Dr. Du- 
parcque we meet with the formula of a mixture which is better tolerated 
by the stomach than the celebrated remedy to which Durande has given 
his name, and yields results equally rapid and certain in hepatic cholic 
induced by biliary concretions. Mr. Duparcque replaces the essence of 
turpentine by castor oil and combines with it ether as follows: 


Ki, (ABAMOUIS << 6) «6s. Li@b 
Ol Ricinr se "don. 
Syrups. ss" Boz: 

M. 
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To be taken every half hour at first and mae every hour, in 
doses of one or two tea-spoonfuls. 

The author asserts that this mixture promptly relieves the pain, checks 
vomiting and spasmodic action, and promotes the speedy expulsion of the 
biliary concretions. 


Art. 5932. 
LEARNED SOCIETIES. 


ACADEMY OF SCIENCES. — Mr. Brierre de Boismont read a paper on 
the perversion of moral and affective faculties observable in the early 
stages of the general paralysis of the insane, and on their medico-iegal 
importance. 

Thirteen years ago, says the author, I published in the Gazette Médicale 
the following passage : ‘‘ None of the writers who have treated of the 
general paralysis of the insane, has alluded to the premonitory stage of 
this singular affection, which is, however, of the highest interest both as 
regards public morals and legal medicine. This early stage which some- 
times dates from six, seven years and more, previously to the manifest 
development of insanity, is characterized by perversions of the moral and 
affective faculties, the persons who present such changes not being, on that 
account, either more or less capable of fulfilling their social duties and 
attending to their usual avocations. Their families of course are grieved 
and surprised, and communicate in whispers acts of unfairness, dishonesty 
or profligacy for which the individual’s previous life had in nowise pre- 
pared them. The transgressions are extenuated, injuries compensated, 
complaints stifled, and this protracted and secret matyrdom at last ter- 
minates in the manifestation of general paralysis. ” 

In illustration, Mr. Brierre de Boismont related the case of a minis- 
terial officer whose defalcations had several years before created much 
sensation. A warrant had even been issued for his apprehension,but 
his conduct being perfectly unaccountable, he was acquitted and obliged 
merely to resign his situation. This man was labouring under the pro- 
dromic stage of general paralysis, which broke out unmistakeably eight 
years afterwards, and betrayed itself by difficulty of utterance, incohe- 
rence of ideas, stolid countenance, heavy and vacillating gait. , 

This case, and others of a similar. description, having attracted 
Mr. Brierre de Boismont’s attention, he took notes in a hundred eases, 
the results of which he has published, of all the changes of temper and 
humour calculated to throw light on the question. The most frequent 
alteration observable in three fourths of the patients consists in increased 
irritability , and signs of impatience, anger and violence. In a much 
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smaller number of patients, the disease is, on the contrary, ushered in 
by an unusual degree of indolence and apathy. They reason correctly, 
agree in the propriety of adopting some occupation, of taking a strong 
resolution, but between the promise and the deed lies an abyss which 
they appear incapable of crossing. 

Instead of angry irritability, or reasoning apathy, or combined with 
both these conditions, perversion of the moral or affective faculties is 
observed. Persons hitherto religious and decorous in their conduct, 
strictly honest in their principles, suddenly evince the most contrary tend- 
encies. This symptom is peculiarly deserving of notice, inasmuch as 
the mental powers being to all appearance unimpaired, the relations and 
friends of the patients remain in ignorance of the existing disturbance. 
The most striking among these perversions is the mania for appropriation 
of what belongs to others, a condition of the mind which may, perhaps, 
be connected with the delusion frequently observable in persons affected 
with general paralysis, which induces them to believe they are wealthy, 
powerful and own all they see. This mania of riches and of grandeur is, 
in the opinion of Messrs. Brierre de Boismont and Baillarger, one of the 
leading features of general paralysis. The former of these gentlemen 
noted it in 64 cases out of 100, and the erroneous impression of the pa- 
tients that every thing belongs to them, not unfrequently entails painful 
consequences. Schemers, suspecting this morbid condition and the con- 
sequent mental weakness it induces, entice them into disastrous specula- 
tions. Some years ago one of Mr. Brierre de Boismont’s patients was 
thus compelled to pay 80001. The son-in-law of one of his friends 
lost in the same manner 32000 J, and left his wife and five children in a 
state of utter destitution. 

The first stage of general paralysis may also lead its victims to the 
commission of disgraceful acts of profligacy. Mr. Brierre de Boismont 
related a case in point, referring to a man previously known for the 
rigidity of his principles, and the entire purity of his life. 

It is therefore certain that general paralysis may induce important 
changes in the temper and habits, and lead to eccentric and blamable 
actions; it is true, such acts occur in ordinary circumstances, under the 
dictates of passion, and are then cognizable to the tribunals. But it far 
more frequently happens that such sudden falls are the consequence of 
mental disease, and especially of general paralysis; in such cases, there 
are usually premonitory signs, precursors as Mr. Forbes-Winslow has 
very aptly called them, which should be sought for and pointed ont. 
Now, the disturbances of the muscular system are, according to Mr. Brierre 
de Boismont, pathognomonic. One, in particular, may be looked upon 
as all important, and consists in a transient tremulous motion of the 
lips, a scarcely perceptible embarrassment of the tongue, a curious hesi- 
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tation in the utterance of a letter, of a word, which sometimes recurs but 
at distant intervals. This sign alone, though valuable, is insufficient ; but 
if combined with a more extensive diminution of muscular power, ap- 
preciable when the patient is required to squeeze the hand, or to stand on 
one leg, the probability of the existence of general paralysis is much in- 
creased. In addition, the observer should notice the inequality of the 
pupils, the absence of genital power or its undue state of excitement, the 
diminution of common sensation, and a tremulousness of the muscular 
fibres; in some instances, paralysis of the sixth pair of nerves has pre- 
ceded for several years the appearance of general paralysis, the occur- 
rence of which it had, however, permitted the physician to foretell (1). 


— Dr. Demeaux, of Puy-l’Evéque, forwarded a communication inter- 
esting alike human physiology and an important question of public 
hygiene. 

From a certain number of cases, which have fallen under his personal 
observation , the author is convinced that a state of ebriety in man, at the 
time of sexual intercourse, is often a cause of epilepsy in the offspring. In the 
course of twelve years, Mr. Demeaux has met with 36 epileptic,indivi- 
duals, and he has been enabled to ascertain that five were procreated 
while the male parent was in a state of intoxication. He has traced 
tWice congenital paraplegia to the same cause, in one family, and twice 
also idiocy and insanity, in subjects aged respectively seventeen and five 
years. Mr. Demeaux hence concludes that intoxication exercises in the 





(1) Mr. Austin, in his interesting work on general paralysis, remarks 
that the mental conditions which accompany the physical manifestations 
of the disease may be referred to three classes, namely: 1. Elation, 
with large delusions; 2. depression with melancholic delusions; 3. in- 
complete dementia without delusions, and sometimes without incoherence. 
The first class is by far the most remarkable, and, from its prominence, it 
has so fixed the attention of some observers, that they have asserted that 
general paralysis is always and exclusively accompanied by it, an opinion 
from which Mr. Austin entirely dissents. He further observes that 
Mr. Phillips has been struck with a very singular circumstance occurring 
in persons, who at the time were supposed to be free from any disease 
whatever, and who subsequently all became affected with general para- 
lysis. He noticed in these individuals (who more generally were blue- 
eyed) the contraction of the pupils to a point, and the complete and permanent 
destruction of their mobility, without any appreciable diminution of visual 
power. (Thos. J. Austin, A practical account of general paralysis. Lon 
don, 1859.) 


( 521 ) Arr. 5932. 


generative act a baneful influence upon the foetus, and that it is highly 
important that this fact be widely promulgated. 


AcapEmy oF Mepicine. — Professor Bouisson read a paper entitled : 
Case of a blind lunatic who, after the operation for cataract, recovered both 
sight and reason. 

A man, named Roque, aged fifty, was admitted into the wards of hos- 
pital Saint-Eloi at Montpellier on the 15th of August 1858. The patient’s 
precedents were not known, but he was found to be affected with double 
lenticular cataract, and he further presented the symptoms described by 
Esquirol as belonging to confirmed insanity, such as incoherence of ideas, 
absence of all spontaneous action of the mind, ete. The patient, being 
fractious, was placed under the influence of chloroform and both ca- 
taracts were couched on the same morning. On the tenth day, the ban- 
dages were removed, and Roque exclaimed: ‘I can see!” the first 
rational expressions he had uttered since his admission. In proportion as 
vision improved, Roque became more docile; his memory gained strength 
daily, and his ideas were more connected and more comprehensive. He 
soon was enabled to give some account of his previous history, and re- 
collected that for three years he had been blind. Six weeks after his 
admission into hospital he was discharged, and was then capable of 
earning his bread. 

In this instance, said Mr. Bouisson, the restoration of the sense of vision 
acted as a stimulant to the cerebral functions, a result promoted by the 
circumstance that the insanity was not of very ancient standing, and also 
by the fact, that the sense of vision is that which conveys to the brain the 
most vivid impressions. 


— Mr. Voillemier read a paper entitled : On some varieties of fracture. 
caused by laceration, and of vertical rupture of the sacrum. Fractures caused 
by laceration are generally due to the traction of the ligaments, and are 
consequent on the difference of the resistance of fibrous and osseous struc- 
tures. , Fractures of this kind are not unfrequent complications of dis- 
location of the ankle or elbow, of ruptures of the fibula, and of certain 
sprains, the gravity of which they very much increase. 

Vertical fracture of the sacrum, Mr. Voillemier considers to belong to 
the same class of injuries. We are not hitherto in possession of any good 
description of this accident, which the author has had many opportunities. 
of observing. It generally extends from the basis to the summit of the 
bone, through the sacral foramina, thus detaching the whole of the 
lateral part of the sacrum. It is caused by falls on the ischium, and less 
frequently by violent pressure upon the pelvis, tending to separate from 
each other the ossa innominata, and is always and necessarily accom- 
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panied by complete fracture of the anterior segment of the pelvis. The 
injury has often been mistaken for dislocation of the sacro-iliae articula- 
tion, and the symptoms are so similar as to account for the confusion. 
The prognosis is very serious, but a cure is , however, not impossible. 
No attempts at reduction should be made unless the separated fragment 
is large, and under any circumstances the utmost prudence is requisite. 
The displacement returns very easily, and permanent extension is indis- 
pensable for the purpose of maintaining the proper apposition of the 
fragments. The large grooved apparatus invented by Bonnet of Lyons 
is the best that can be adopted for this object. 

In another variety of fracture of the sacrum, one of its sides is forced 
in, and it is produced by direct violence acting simultaneously on both 
sides of the pelvis. This accident can be with difficulty discriminated 
from incomplete luxation backwards of the os ilii. Even when doubt 
exists as to the precise nature of the mischief, no reduction should ever 
be attempted, and the treatment is identical with that recommended for 
vertical fracture of the sacrum. 


— The Academy listened with interest to a general report read by 
Mr. Tardieu, on the medical service of the mineral waters of France. 
Despite the learned reporter’s respect for the body of Medical Inspectors, 
he could not conceal the fact that ninety-seven of these functionaries, 
out of a hundred and fifty, have omitted to forward to the Academy their 
annual report, on the mineral waters placed under their superintendence. 
With regard to the reports which have reached the commission, very few 
are deserving of notice. Chemical research has been altogether neglected , 
meteorological observation is deficient, and even the history of the cases 
is unsatisfactory and inconclusive. It is impossible, in the long list of 
diseases cured by the waters, to detect the share which climate, exercise, 
diet, change of occupation and of remedial agency, may have had in the 
results. 


— Dr. Goyrand (of Aix) read a paper on the methods of lithotomy in- 
vented by his illustrious countryman, Pierre Franco, of Turriers , who 
lived in the sixteenth century. 

Franco was an expert lithotomist; he merely divided the neck of the 
bladder, and carefully avoided injuring the body of the viscus. He was 
the first to perform incision of the neck of the bladder with a double 
bladed lithotome, which previously had been used for the purpose only 
of enlarging wounds. He also invented a crossed forceps, and was the first 
to perform lithotomy in two successive operations. He recommended, 
when the concretion was too large for extraction, to break it, within the 
bladder, with a strong cutting forceps. He also performed hypogastric 
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lithotomy, without foreseeing that his bold decision, which he was him- 


self inclined to consider rash, would one day become a method of frequent 
application. 


— Mr. Filhol was elected, at the same meeting, one of the French 
corresponding members of the Academy. 


Art. 5933. 
BIBLIOGRAPHY. 


Annuaire de littérature médicale étrangére pour 1860. — (An Annual of 
foreign medical literature for 1860.) By Noirot, M. D. (1). 


Formules favorites des praticiens. américains vivants les plus distingués. — 
(Favourite prescriptions of eminent living American practitioners). Col- 


lected and published by Horace Green, M. D., etc. etc. , translated by 
Dr. Noirot (2). 


The first of these translations is the fourth annual number of the pub- 
lication undertaken by Mr. Noirot’s useful diligence. The subject-matter 
is presented under eight separate heads, viz., Internal pathology; external 
pathology ; therapeutics ; materia medica; diseases of women; diseases of 
children ; toxicology ; miscellanea. The work is a summary of the most 
remarkable researches on practical medicine published abroad during the 
year 1859, and consists, like the three previous volumes, of a selection of 
articles translated from the English, German, Dutch, Italian and Spanish 
languages. 

The American formulary is derived from a more circumscribed field, 
and in his preface Mr. Noirot describes as follows the circumstances which 
attended the original compilation : 

‘‘Dr. Horace Green, being in daily communication with a vast number 
of medical practitioners, who flocked from all parts of the Union to attend 
his lectures, and acquire a knowledge of those bold procedures, which have 
established his reputation, requested them to present to him, in exchange, 
copies of their favourite prescriptions. A well-informed and observant 
practitioner generally has a preference for certain prescriptions, from the 
diffusion of which therapeutics may benefit. These consist either in 
already known associations of remedies, the value or indications of which 
he may have had peculiar opportunities of testing, or in new medicinal 





(1) 1 vol. 18mo. Victor Masson, Paris. 
(2) lvol. 32mo. Ibid. 
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compounds in which he may have recognized special virtues. The most 
eminent members of the American profession, such as Messrs. Davis of 
Chicago, Cox of Maryland, Dickson of South Carolina, Bowditch of 
Boston, Peaslee of. New York, Porcher of Charlestown, ete., gladly re- 
sponded to this appeal, and Mr. Green was in a short time in possession of 
numerous valuable documents. He tested clinically the value of the pre- 
scriptions, which appeared to him most deserving of attention, submitted 
them to conscientious and learned experiment, and collected in a volume 
such as seemed most deserving of the attention of the profession in all 
parts of the world. 


‘¢ This work therefore bears no resemblance to those compilations in 
which are crowded formulas generally obsolete, often impracticable, and 
almost always destitute of the precise indications, whigh can alone guide 
the physician in his choice, and permit him to adapt the remedy recom- 
mended to the requirements of each individual case.” 


A perusal of this compendium will satisfy the reader that it is not a 
mere collection of formulas recommended by the most eminent of our 
transatlantic fellow-practitioners, but that each prescription is accom- 
panied by remarks which facilitate their application. Thus in Chap. III, 
on stimulants and alteratives, Dr. H. Green describes as follows the 
valuable compounds of iodine and mercury : 


‘¢ The protoiodide and the biniodide of mercury are the preparations in 
most general use; for some years, however, I have been in the habit of 
exhibiting a combination of protoiodide of mercury with iodide of potas- 
sium. In the mixture, a double salt, a mercurial iodide of potassium is 
formed, which is unquestionably the best alterative I have met with in 


the course of my experience: 


Hydrarg. protoiodid . ni gds oie tells’ nee ete 
POtase. TOMI. . wise es a4 ie (jie ete ed ev 
TP inG$s Av Bela cis sere ses sik Gale deb ek ei cne's agleos 


Gyre SANZ, COMP)? os jes: isfedsnallinie Ge ie) eases 


‘¢ Two tea-spoonfuls to be taken daily. 


‘¢] invite the special attention of the profession to this compound, from 
which I have derived the very greatest benefit. No other agent of the 
pharmacopeeia will be found as serviceable in the first stage of tuberculosis, 
or in chronic follicular laryngitis attended with ulceration of the epiglot- 
tis or larynx. It is likewise an inestimable resource in secondary 
syphilis. Under its influence ulcers of the throat soon assume a more 
healthy aspect, and generally heal rapidly when appropriate local treat- 


4 
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ment is at the same time instituted. In this instance I generally begin 
with the following prescription : , 


Potassir 10did i iets scree ss 22 at. ~ 
Hydrarg. protoiod. ...... 2, gr. 
PIMCt x SEMtaM ee heels ses es \ 


& 1} oz. 
OY. SAlAeN COMIN ake cua ets. 


“‘ Dose: two or three tea-spoonfuls daily. 

‘* Chemists will doubtless object that the formula is incorrect on 
account’ of the decomposition of the salts which must inevitably take 
place; but all chemists are aware that the various iodides combine in 
different proportions to give rise to those compounds denominated double 
iodides by Berzelius. Now I have tested on a large scale the mercurial 
iodide of potassium produced in the above association, and I find that it is 
four times as efficient as the proto or biniodide alone. 

‘* Not only is the mercurial iodide of potassium invaluable in the 
diseases we have named, but it has also proved most serviceable in my 
hands for the treatment of numerous obstinate diseases of the skin: 


Extr.eonlin 3 F<." he eet er ers 
Hydrarg. protoiodid. .... 4gr. 
POtess.n TOdIA NS. ei be ORO 
Tinet. cardam. co. «..... 1} 02. 
DY Es (BALZHP COe sie! ois bs) oo, 1 Og OL 


‘¢‘ For amixture; dose: two or three tea-spoonfuls daily. 

‘¢ This mixture may be prescribed with every confidence in lupus, lepra, 
and other rebellious cutaneous affections, especially in the squamose 
varieties.” 

This quotation will initiate the reader into the special character of the 
work, and we cannot doubt but that the profession will receive with favour 
a selection in which are described with so much care and precision the 
remedies in general use among our American brethren. 


Histoire naturelle et médicale des nouveaux médicaments introduits dans la 
thérapeutique depuis 1330 jusqwa nos jours. — (The natural history and 
pharmaceutic description of the new remedies introduced into practice 
since the year 1830). By Victor Guibert, M.D., Surgeon of the Hospital 
of Louvain (1). 

This volume also is the work of a foreigner, but it is likely, never- 
theless, soon to become popular in France. It has been published in 





(1) 1 vol. 8vo. J. B. Bailligre and Son. 
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Belgium, and is written in answer to the following question proposed by 
the Brussels Society of Medical and Natural Sciences : 

‘¢What are the new medicinal agents which have been added to the 
pharmacopeeia within the lasi twenty years? Estimate their therapeutic 
value, grounding the argument, as far as possible, on clinical observation. 
Sketch their history, and describe each as fully as possible.” 

The paper forwarded in reply by Mr. Guibert, of Louvain, was reported 
on by Mr. Rieken, and rewarded by a gold medal. 

In this interesting memoir, Dr. Guibert examines seriatim upwards of 
250 remedial agents classed under 17 heads; the origin and history, 
preparation, physical and chemical characteristics, physiological and 
medicinal effects, adulterations, incompatibilities, forms, doses, and 
formulas of each are carefully inquired into; the therapeutic disquisition 
appended te each chapter bears, according to the wording of the report, 
the stamp of a wise, well informed, and discriminating mind. 

The author, who in his researches furnishes ampie proof of extensive 
erudition, has consulted most Belgian, French, English, and Italian 
' publications referring to his subject, and has likewise borrowed much 
from the periodicals issued in both continents of America, and especially 
in the United States. 

The desiderata pointed out by Mr. Rieken have now been supplied; the 
history of some medicines has been completed, and that of others has been 
added; in short, the author has carefully revised and enlarged his original, 
work and has omitted nothing calculated to- render this volume a most 
useful addition to the library of physicians and chemists. 
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The General Association of the Medical Practitioners of France. held 
its second meeting on the 28th of October, in the hall of the central 
Administration of Public Assistance. 

Many representatives of local societies were present, and among the 
members of the profession in Paris we noticed Messrs. Cruveilhier, Andral, 
Michel Lévy, etc. Mr. Rayer, the president, opened the meeting with a 
speech which was frequently interrupted by applause. The Secretary, 
Mr. A. Latour, then read a report on the proceedings during the previous 
year, and gave a lucid account of the administrative, moral, and financial 
situation and prospects of the Association. 

The number of local societies, which have joined the Central Associa- 
tion, has doubled within the year, and is not less than 52, comprising 
47 departments. The property up to October 28th as about £3906. 
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The general impression produced was most favourable, and the mem= 
bers, in separating, carried away the conviction that more has already 
been realized by the Association, than its most sanguine promoters had 
hoped to accomplish even in a distant future. 


— By a special decree, dated October 31st, Dr. Gendrin has been 
created a knight of the Legion of Honour. 


— The following gentlemen have been promoted to the rank of officers 
of the Legion of Honour : 

Dr. Rietschell, 2nd class staff physician at Algiers; Dr. Rustan de 
Vérac, 1st class physician attached tothe hospitals of Oran; Dr. Naiguen, 
ist class physician attached to the hospitals of Constantine; Dr. Bouffar , 
1st class physician, at Bastia. 


— A highly important measure, relative to the medical statistics of the 
hospitals of Paris, has been adopted by the Director of Public Assistance: 

Whereas, the administration not being in possession of complete ele- 
ments classified so as to permit of the drawing up of accurate statistical 
tables of the medical condition of the hospitals of Paris; further, consider- 
ing that in order to show the efficacy of the care bestowed on patients in 
the hospitals, and to supply the elements of fruitful comparison and study, 
it is useful to lay down, with the assistance of some of the eminent prac- 
titioners attached to the hospitals, solid foundations, which may give the 
characters of certainty, of durability to the labour now undertaken : The 
Director of Public Assistance has decided that from January Ist, 1861, 
medical statistics of the hospitals of Paris shall be drawn up. 

An inquiry into the details requisite for this undertaking shall be insti- 
tuted by a Commission formed of: 

Messrs. Grisolle, of the Hétel-Dieu, president ; Cullérier, of the Hépital 
du Midi, vice-president; Guérard, Hotel-Dieu; Natalis Guillot, Necker ; 
Beau, LaCharité; Chassaignac, Lariboisiére; Hardy, Saint-Louis ; Gué- 
neau de Mussy, La Pitié; Béhier, Beaujon; Tardieu, Lariboisi¢re; Mar - 
jolin, Sainte-Eugénie; Bouchut, ditto; Depaul and Broca, surgeons of 
the Bureau Central. 


— The Cosmos borrows from the Illustrirte Zeitung the following sta- 
tistics of homceopathy : 

‘‘ Homceopathy numbers 3254 practitioners, 1612 of whom practice in 
the United States of America. In this country 3 special schools exist for 
their instruction, in Ohio, at Chicago, and at Philadelphia. As to Euro- 
pean homeopathists, they are compelled to study medicine in allopathic 
schools and universities, before they can adopt homeopathy asa profession. 
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Five professors of this speciality exist in Germany, 2 at Prague, 2 at 
Munich and one in Vienna, to say nothing of a professor of veterinary 
medicine in that capital. Germany boasts altogether 506 homceopaths 
(471 of whom are doctors of medicine, and 35 veterinary surgeons); 21 
practice in the hospitals, 37 are public medical or surgical functionaries. 
As to special homceopathic hospitals, there are 10, 9 in Austria, three of 
which are established in Vienna, counting 160, 80, and 60 beds, in addi- 
tion to the Maison de santé of Lucke, at Keethen. 

‘Hight journals are published on homeopathic principles, 4 of which 
are destined to unprofessional readers. A Homeopathic Society 
counting 230 members exists in Germany: the annual meeting of 1861 
will take place at Leipzig. 

‘¢ France counts 405 homceopaths; England 244, and two hospitals in 
London; Spain 94, with one hospital in Madrid; Belgium 26; Holland 7; 
Switzerland 34; Italy 141; Sweden and Norway 42; the Danubian Prins 
cipalities 4; Russia 67, with an hospital in Moskow; Portugal 47; Asia 4; 
Africa 6; Boston, Chicago, and Philadelphia possess large hospitals 
where this doctrine is taught, and many clinical lecturers in various cities. 

‘¢ The King and Queen of Hanover, the King of Sardinia, the Pope, 
the Queen of Spain, the Dukes of Saxe-Coburg, of Anhalt, etc., the 
reigning Princes of Sondershausen and Lichtenst>in, H.R.H. the Prince 
Consort, are all said to be attended by homeopathic practitioners. 

‘‘ Homeeopathy counts in the army 5 staff-physicians and 6 regimental 
surgeons.” 


— By Imperial decree of October 24th, the Universities of Theology, 
Law, Medicine and Pharmacy, at Chambéry, Nice, Annecy, Saint-Jean de 
Maurienne, Moutiers, Bonneville and Thonon have been suppressed. 

The same decree assimilates to French diplomas, the diplomas of M.D., 
or of Apothecary, granted, previously to January Ist. 1861, by the 
Sardinian Universities, to natives of the provinces recently annexed to 
France, and who in consequence have become French subjects. 


— Mr. Després, surgeon of the Asylum of Bicétre, has just died of an 
illness induced by a dissection-wound., Wecan only join in the universal 
grief which the entire profession in France will feel at this unexpected 
and mostlamentable event. Mr. Després was not only an expert and kind 
surgeon, but moreover an honourable fellow-practitioner and a most ex- 
cellent father and man. 


SS 
For the articles not signed : H. CHaILLov, 


Chief Editor. 





HYGIENIC — NEVER FAILING AND PRESERVATIVE 


The only one that cures without other medical treatment. Sold by all 
the principal chemists in the world, and by the inventor BROU, 18, Boule- 
vard Magenta, at Paris. — 20 years success. — Ask for the ‘Instruction 
with every bottle. 


London, Jozeau, Chemist, 49, Haymarket. 


CARRIES FERRUGINOUS CORDIAL 


a PREPARED BY CARRIE, 
GRADUATE OF THE SCHOOL OF PHARMACY, 
PARIS. 


This preparation, composed of tartrate of ammonia, potass and iron, is 
of easy exhibition, very agreeable to the palate, and may be taken in large 
doses without occasioning irritation or constipation. Its perfect inno- 
cuousness, and tried efficacy in all diseases which require iron, have been 
ascertained by more than fifty eminent physicians, whose names appear 
in our notice on ferruginous waiers, and prove that no other compound of 
iron is comparable to this, for the cure of chlorosis, chloro-anemia, dis- 
charges of all descriptions, for the recovery of strength after confinement, 
long nursing or illness, for invigorating lymphatic children, and especially 
girls whose constitution forms with difficulty, restoring digestion and 
curing gastralgia, etc. 

Dose : Two tea-spoonfuls daily in a little wine and water, one at the 
morning and the other at the evening meal. 

Paris. CARRIE, Dispensing Chemist, 38, Rue de Bondy. 


DISEASES OF 


| THE RESPIRATORY ORGANS, 
LOSS OF VOICE, ETC., 


‘Treated by means of the 


COMPRESSED AIR BATH 
(BAIN D’AIR COMPRIME), 
By Mr. EMILE TABARIE, 82, Rue Vaugirard, Paris 


DISEASES OF THE EYES. 


The eye-water of LOCHE, Oculist of H: M. Louis XVI, is recommended 
by an entire century of success in all diseases of the eyes and eye-lids, and 
even in Egyptian or puriform ophthalmia. 

Price : 5s. a bottle. Sold at LETELLIER’S Pharmacy, 40, Rue 
Quincampoix, Paris. 
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THE SERIES OF THE 


FRENCH EDITION 


OF THB 


JOURNAL OF PRACTICAL MEDICINE 


AND SURGERY 
ROM 1830 TO 1858, COMPLETE. 


The Dictionary of Practitioners, by sitee Chea tutmarlics M. D., 2 vol. 
8vo, pp. 807, an analytical index to the first twenty vols. of the Journat 
of Practical Medicine and Surgery (1830-1849, exhausted). 

dt includes : 1. A complete analysis of all articles contained in. the 
first series; 2. An index to the articles reviewed; 3.. The concordance of 
the words in. the Dictionary with the above articles ; 4. A selection of 
formulas most commonly used in practice; 5. A nosologiea and toxico- 
logical table. 


Price : Great-Britain and Ireland, 10s., prepaid. 


The first 10 volumes of the second series of the Journal.of Practical Medi- 
cine and Surgery (from 1850 to 1859, inclusive, French waition) will be 
transmitted, on demand. 

Price : 5s. each volume, prepaid. 





For subscribers only, the price of the Dictionary of Practitioners, the 
index to the 20 vols. forming the Ist series of the Journal, — and of the 
first ten vols. of the second series (1850-59), of the Journal of Practical 
Medicine and Surgery, in French, is reduced to £2 10s.; on the payment 
of which sum, twelve volumes, forming the entire collection of the Journal 
from its first appearance, will be immediately forwarded. 





N. B. All orders to be sent, with enclosure of a Post-office order, to 
our Agent in London, Mr. J. F. Brunet, 21, King William Street, 
Strand, W. C. ; 
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